2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Jan 29, 2004 08:00 AM
DOCUMENT # P99000088448 LY Secretary of State

1. Entity Name
PRINCIPLE WOODS, INC.

Principal Place of Business Mailing Address
ONE SAN JOSE PLACE #23 ONE SAN JOSE PLACE #23
JACKSONVILLE, FL 32257 JACKSORVILLE, FL 32257

RN WAL AV AR TR

01212004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR T TrookdFa

59-3606580 Mot Applicable
" ) $8.75 Additional
5. Certificate of Siatus Dasired O Fee Required

6. Name and Address of Current Registered Agent

AKEL, DANIEL D

ONE INDEPENDENT DRIVE Do NOT WRITE
SUITE 2301

JACKSONVILLE, FL 32202 : IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agert, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - =
Signatyre, typed or prirted nams of registered agent and dile it appicable (NOTE. Registered Agant signature raguired when relnstating) DATE
FILE NOWI! FEE IS $150.00 S Blection Campaign Fnencng - - $5.00 vy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added io Fees
10. QFFICERS AND DIRECTORS I
TITLE D
NANE MINARDI, DAVID C

STREET ADDRESS | ONE SAN JOSE PLACE #14A
CITY-§T-ZIP JACKSONVILLE, FL 32257

L ,
e ) .‘8.«*84—85 '3—[303 150,00 .
NAME
STREET ADDRESS

Ciry-S7-2IP

TILE
NAME

bt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CIY-57-2IF

TITLE

NAME

STREET ADDRESS
ciry-sv-2p

12. | hereby certify that the information supplied with this filing does not gualify for the axemption statad in Section 1 19.0?'§3)ﬁ). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director,
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or ori an attachment with an address, with all other like empowered.

SIGNATURE:

o \ngto_/od.u 904 -2(,0-§735

£
NATURE AND YYPED OR PRINTED NAME OF SKiNING CFFICER QR DIRECTOR Daytime Phona #




