2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P99000018731 Secretary of State
1- Enifty Name ' 02-16-2005 90023 026 ***150.00
BARRY WOOD PLUMBING, INC.
Principal Place of Business Mailing Address .
96E0SW 1PL 9650 SW 1 PL TvviJuUl Y
BO(}‘A RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, efc, Suite, Apl. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0908548 Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- - - — Name - . P
\Q’\égggM[BqRPHLY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida, | am familiar with, and aceept
the obligaticns of registered agent,

SIGNATURE

Signature, typad or prnted name of ragistered agent and hitte If appicable (NOTE Fegistered Agent signatute required when reinstahing) DATE

9. Election Campaign Financing  $5.00 May Be
Teust Fund Contribution. [ Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete il PTChange  [] Addilion
NAME WOOD, BARRY F NAME
STREET ADDRESS | 8881 OLD PINE RD sweetaoonss | 272 Sws /ST STreel”
oTY-s-ZP  BOCA RATON FL 33433 CITY-ST-21P Ropm Calon L 3I3vY3.2
IIILE STD 3 Delete THilE [ change [ Addition
NAME WOOD, BARRY R NAME
STREET ADDRESS | 9650 SW 1 PL STREET ADDRESS
CITY-§T-2F BOCA RATON FL 33428 CITY-S3-2IP
TILE 1 pelete e ) (] change ] Addition
NAME - C—— -— " NAME T o
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2P
TITLE [ pelete TIiLE {JChange [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P ) oTY-S1-29
THLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TTLE [ pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2P CIiY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in-Block 10 or Block 11 if

ad.

changed, or on an attachment with an address, wjth all other like empo
SIGNATURE: &/éﬁf S6/ Y5/ 3908
RINTED NAME OF SIGNING ¢FFICEH COR IRECTOR Cate Daytrme Phone #

SIGNATURE




