FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000068662 04-16-2004 90046 038 ***150.00
1, Entity Name
WW NATIONAL SERVICES, INC.
Principal Place of Business Mailing Address
14623 ROCKLEDGE GROVE CT 14623 ROCKLEDGE GROVE CT
ORLANDO, FL 32828 ORLANDO, FL 32828
ite, Apt. #, et i . .
Sule, APt #. ete Sute. Apt. ¥, et 04082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
'.':‘.L - 2-3‘_’ 26“5 Not Applicable
- Zip TR Cour]_try‘ S L R = - Courtry === -5_-Certificate of Status Desired™ O $875 ‘“fddm_mal“
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A, WAL CSTT, RuCARDO
1840 SW 22ND 8T Streat Address (P.O. Box Number is Not Acceplable}
' RO DG z
4TH FLOOR G2 3 SEDWwE Ltoe (e
MIAMI, FL. 33145
Cit Zip Code
Y oeeanbo FLL $2g2¢
8. The above named entity 5 its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registeped agent
-SIGNATURE L T
B Sig/naﬂm yped or printad nama of regrstered agent and title if applicabla, [NOTE: Registered Agent signature reguired when reinstating) . DATE
‘+  FILE NOWI!! FEE IS $150.00 8. Election Campaign E\'nancing $5.00 May Be
" . After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10.0 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PSTD [ Delete TITLE [ Change [ Addingn
NAME WALCOTT HAME
STREET ADDRESS | 14623 ROCKLEDGE GRCVE CT STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32828 CITY-5T-21P
TITLE O oetete TILE [ Changs  [] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2P J
TITLE O Delete TILE O Change [ Addition
MEMES = =| o e e e - -~ caer B NAME o= —— . N e = A .- -
STREET ADDRESS STREET ADDRESS
CY-ST-21P CiTY-8sT- 7P
TITLE ] Delete TITLE [ Change ] Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
LIY-87-2IP CITY-5T-2IF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P N
TMLE ¢ ] Delete TE . O change  [J Additicn
NAME NAME
SIREET ADD RESS STREET ADDRESS
CITy-ST-2P CIFY-ST-2IP
12, l"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 certify that the information
mdicated on this report or supplemental r is true and accurals and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or U] Bmpowered tc excculs this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachmant witl ddress, with all other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona # J




