2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am
ecretary of State

DESTINY

DOCUMENT # N46777

1. Entity Name

WW, INC,

04-08-2004 90014 010 ****61.25

Principal Place of Businass
390 NARRAGANSETT ST NE
PALM BAY, FL 32007 LS

Mailing Address

PALM BAY, FL 32907

L]

390 NARRAGANSETT ST NE

us

24037531

3140

2. Principal Place of Business

mi NnXxon

3. Malhqg Address

Rd

0 Mimon Y0l

AR REAR R TRIRTR Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03292004  chg-NP CR2E037 (10/03)
Cny & State City & State 4. FEI Number Applied For
Me\oourne - Melvourne T 59-3106836 Not Appiicania

39-904

Country Zip

TS o904 ™

— Country

$8.75 Additonat -

18- Centificate of Status Desired [ Fee Raquired

8. Name and Address of Cutrent Registered Agent

7. Name and Address of New Reqglstered Agent

GALLAGHER, RONALD
390 NARRAGANSETT ST NE
PALM BAY,

FL 32807

Name ’RO n G\\ d

(a\\g qlesr—

Sireet Address (P.O. Box Number is Not Acceptabie]

3990 Minkvn _ Road

City

Meloouwr—e

FL ] Zip Code L/

the cbijg

SIGNATY !l! s

Ignature, typed or pfintad Sadgwe

registerad agent anc tille if applicable.

B. The above narned entity submlls 1his statement for the purpose of changing ils registered olfice or registered agent, of both, in the State of Florida. | am famlllar wnh and accept

DATE

Filing Fee is MZS
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

35.00 May Be
Florida Department of State

Added to Fees

indicated on thi

ort is trua an
lempowered o g
ss, with all g

1 or supplemental ra

r like ampowered.

and that my signature shall have the same legal effect as if made under cath; that | am an officer o direcior
lta this report as required by Chapter 617, Florida Statutes; and that my name appseargin Block 10 or Block 11 if

(Q_ono‘\o( Ga\\aq\-\ef CFo “-E\ )O‘ﬂ ‘?S’%?(oltp

2. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
TITLE DCFO O velete TITLE / CFo Change [ Adailio
NAME GALLAGHER, RONALD NAME Cvﬁ\ \&q SL' er, ?—0“4\ d a
SAREETADDRESS | 390 NARRAGANSELT STREET NORTHEAST STREET ADORESS |84 F0 h\,n-\-nn
omv-sT-2P | PALM BAY, FL 32907 oIy -51-2F Me\vwourne FEL 23290 L
TiILE D 1 Delete TME D k 0 Change [ Adtition
NAME OLINSKI, LANCE NAME o \insXi, [Lance o
STREET ADDRESS | 790 NARRAGANSELT ST. NE smeETanDness | 990 Fhirmyern Y
arv-si-zp | PALM BAY, FL 32007 Y- S1-2P ) .,-.\%qv =1 37__7 oY
e - O Deiete Tine DY Crange O Adton | =
NAME VADNEY, ROBERTA NAME Vaa{h , ’L\oc/—"\'c\
STREET AUDRESS | 390 NARRAGANSETT ST. NE. STREET ADDRESS |-3.53.69 Yoy 1200 -
cv-sT-oF | PALM BAY, FL 32007 CiTY-ST-2P Yh e \\oo\-t vine WL 3290 Y
THLE 1 Detete e O crange X Addition
NAME NAME &"“\\ a SL‘ Ee ’Pq 1) A
STREET ADDRESS STREET ADDRESS 3 9 9 [w) l'?
CITY-5t-7p CiTy-§7-21P Me Yo ourn e r‘ L 3290 k{
TILE (1 Delete TITLE [ Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CTY -ST-2IP
TLE (7 Detete TILE - [ change - [ Additic..,
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CiTy-ST-2P CITY-§1-2P B
12. | hereby certify thal the information supplief] with this filing does not ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

TED NAME OF SIGNING OFFICER OR INRECTOR

Date Qaytime Phone 4




