2004. FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # 392714 Secretary of State
1. Entity Name 05-03-2004 90731 024 ***158.75
WORLD WIDE ADJUSTMENT BUREAU, INC.
Principat Place of Business Mailing Address
2315 1/2 EAST SQUTH STREET 2315 1/2 EAST SOUTH STREET . - R
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt. #, gtc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Chty & State 4. FEI Number Appiied For
59-1363561 Not Applicable
Zip Country Zip Country 5. Certificate of Status Ossired ﬂ/ ?i.ggqlﬁ?:dilional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
A _ - R Name -
: ¥ . \BNOI'II-.]';I\?EIS"P?gTﬁ SS-IBhEET Street Address {P.0. Box Number is Not Acceptable)
3o SANFORD FL 32771
; City FL Zip Code

8. The above named entity si{bmits 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
. he obligations of regislersd agent.

SIGNATURE

Signatura. vped of prjnled name of registered agen! and title f applicable. (NOTE: Repistered Agent signature required when reinstatingy DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 1 pelete TITLE [Jchange [ Addition
NAME WILTON, ROY NAME
STREET ADDRESS [801 W. 18TH ST. STREET ADDRESS
CITY-ST-21P SANFORD FL CITY-SE-21P
TITLE vV 1 Delete TITLE [ Change [ Addition
NAME BUCKALEW, THOMAS F 1II NAME
STREET ADDRESS | 1465 LADY AMY DR STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-81-2IP
TLE [ petete TITLE [ change [ Addition
NAME T T Tt et L ~NAME * - - '
STREET ADDRESS STREET ADDRESS
CITY -S7-71P CITY-ST-2iP
TITLE 3 palete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP
TITLE [ pelete TILE [ cChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P GITY-ST-ZIP
TITLE 1 petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CHY-ST-ZIP

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 centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘ =z
SIGNATURE: M@M&W V2P o7 B 2y2
SHGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER CR DIRECTOR Date Daylime Phana #




