FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngNljm’Y‘ENT #P99000017876 04-14-2005 90100 018 ***150.00
MARCIA WOOD & COMPANY, INC.
Principal Place of Business Mailing Address
1401 SECOND STREEF 46 N. WASHINGTON BLVD., #1 o ers
SARASOTA, FL 34236 SARASOTA, FL 34236 0[}32 3‘7"2‘
TP v AN GIRRIRAP NN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiiad For
65-0899393 Not Applicabte
Zip Ceuniry 7Zip ) Country 5. Centficate of Staws Desired £ gg‘z«i; aziétionai
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LPS CORPORATE SVCS, INC.
46 N. WASHINGTON BLVD., #1 Slreet Address (P.C. Box Number is Not Acceplable)
SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obllgatlons of regls:ered agent.

SIGNATURE
Signatlte, typird of orinted name of reg; agent ana bt i apphcabk INOTE: Registored Agent mignalure ruquired whon relnstating) DBATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DPST O Delete unE [JChange ] Additicn
HAMEC WOOD, MARCIA HAME
STREET ADDRESS | 1401 SECOND ST STREET ADDRESS
CiTY-ST-2iP SARASOTA, FL 34236 CTY-ST-2P
TTLE [ Delete TITLE [change [ Adgiticn
HAME NAME
GTREET ADORESS STAEET ADDRESS
CITY-ST-21P CirY-§T-21P
TME [ petete TME {JcChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S7- 2P CITY -ST-ZP
HILE £ Delete LE [T Change [0 Addition
HAME NAME
STREET ADDRESS STREET AGORESS
CUy-$1-21F Ciry-S1.2ip
TILE O oelete TIME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CilY-ST-ZP
TME O pelete TILE [ change (] Additien
HAME HAME
STREET ADDRESS STREE] ADDAESS
iy -$t-29 ) . . CITY-ST-2IP

12. | heteby cettily that the inlormatign supplied with this filing doas not quality for the exernption stated in Section 119.G7(3)(7}), Florida Statutes. | further certify that the infermation
indicated on this repart or sypplémental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an cflicer or direclor
of the corporalion of the receiver o tusiee empowered to exegute this report as required by Chapler 807, Florida Statutes; and Ihat my name appears in Block 10 or Block 11if
changed. ar on an atiachment with an address, wit ther Jike empowered.

Vs

SIGNATURE: _ =7 J0tesy .~ g 4/ s7 -ps= (941) 951-1243

QQDGNATLIRE AND TYPED OR FRINTED NAME OF 3IGNI QFFICER OR DIRECTOR Date Ciaytima Phore &

MARCIA WOOD, President



