2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P0O1000015059

1. Entity Name

CCOL WORLD, INC.

ecretary of State

04-12-2004 90681 017 ***150.00

Maiting Address

1106-D N. "G" 8T.
LAKE WORTH FL 33460

Principa! Place of Business

1106-D N. "G” §T.
LAKE WORTH FL 33460

Jauouduvo

2. Principal Place of Business 3. Mailing Address

I

JII

BN

“O'DONNELL, MARK
1206 S. LAKE DR. PH
LANTANA FL 33462

Name

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11!03
City & State City & State 4. FEI Number Appiied For
65-1078439 Not Applicabie
p Country ® ourry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.

Street Address (P.O.-Box Number is Not Acceptable)

City Zip Code

FL

the obligations of r

Mon S S ]

SIGNATURE

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/80/0¢

Bignahite. typed or printet! name of regisiared agent andg litke il apphcable, k

(NOTE: Registered Agenl signature reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FFICERS AND DIRECTORS

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i lop [ oelete TmLE . [ Change  [[J Addition
NAME ' |O’DONNELL, MARK NAME
STREET ADDRESS |1206 S. LAKE DR. PH STREET ADBRESS
CITY-ST-2iP LANTANA FL 33462 Ciry-s1-2IP .
e v [ oelete me [ change ] Addition
NAME O'DONNELL., PATRICK NAME
STREETADDRESS (2491 DONNELLY DR. STREET ADDRESS
CITY-51-7IP LANTANA FL 33462 CITY-ST-21P
TE e [Delele__ - TME e o f e s i e+ et e i i wseie {2 Cti2NGE — = [S]- Addilion
NAME NAME
~~STREET ADDRESS - - TR m—— e e B '“:"::-"“—-: k STEF'THDDHES.: e e = - - - - -
CITY-ST-ZiP CITY-ST-2IP
TITLE [ elete TILE [CJcrange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP l CITY-ST-2IP
TLE [ Delete e [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-2IP
TIME [ Delste TITLE [J Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

changed, or on an attachment with an address,

SIGNATURE:

gli other like empower

12. | hereby cerlify that the information suppiied with this filing does rot qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. { further certify that the informatian
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Ylelny  (S0)585 5K

SIGHATUI

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

"= Dayifne Phorie #




