2004 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # 401901

1. Entily Name

WORLD WIDE RESEARCH AND INVESTMENTS, INC.

Secretary of State

01-29-2004 90025 043 ***150.00

Principal Piace of Business

6740 CROSSWINDS DRIVE, SUITE @ K-
P.O. BOX 40566

ST. PETERSBURG FL 33743

uUs

Mailing Address

P.O. BOX 40566
515- PETERSBURG FL. 33743
U

2. Principal Place of Business

3. Mailing Address

Il

IR

(il

|

iy

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
59-1493170 Not Applicable

Zip Country 2ip Country $8_75 Additional

5. Cerlificale of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Trust Fund Contribution.

[ S [ e o ekt i Mame g C R et s C e e B

g?%uglg—gsgleli%SR DRIVE NORTH SUTE & K__ Sireet Address (P.O. Box Number is Not Acceptable)

P.0.BOX 40566

ST.PETERSBURG FL 33743

City FL Zip Code
fts.registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
/R &L
L{Nﬂfg Registered Agent signatura required when reinstating) / DATE /
8. Election Carnpaign Financing $5.00 May Be

Added to Fees

10.

~OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velete TITLE [Ochange [ Addition
NAME SAMUELS, ALLENR NAME
STREET ADDRESS §6740 N. CROSSWINDS DRIVE, SUITE G STREET ADDRESS
ciry-sT-zp - iST. PETERSBURG FL CiTY-ST-2IP
TITLE STD slate TILE {]change  [C] Addition
NAME SAMUELS, CAROL R. D“ ey NAME
STREET ADDRESS | 6740 N. CROSSWINDS DRIVE N., STE. G STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL /! -?,"f' 03 CITY-ST-2IP
TILE VD . [ pelete TITLE {J Change [ Addition
NME T T|SAMUELS, SCOTT' - - Tt T T T T AME S o - IR oot T
STREET ADDRESS 6740 CROSSWINDS DRIVE, N.,SUITE G STREET ADDARESS
CITY-ST- 2P ST. PETERSBURG FL CITY-ST-2iP
TTLE {1 Delets TOLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-$T-2IP
TITLE [ Detete TITLE [3 Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accuratg

and that my signature sha

is report as required My Chapier 807, Florida Statutes; and that

Aaby

have the same legal effect as if made under cath; that | am an officer or director

my name appears in Block 10 or Block 11 if

R7447-77/5

Date

i

Daytime Prione #



