2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 401901 Jan 21, 2005 08:00 AM

i Ently Name N ) Secretary of State
WORLD WIDE RESEARCH AND INVESTMENTS, INC.

Principal Placa of Business - Maallng Address

6740 CROSSW[NDS DRIVE, SUITE K-1 P.O. BOX 40566

P.0. BOX 4 ST. PETERSBURG FL 33743
ST PETJERSBURG FL 33743 N us :

(if

L

i

2 Pnnclgal Flace of Businass _ S 3. Mailing Address l

Sute. Aoi 7 ok, ' — " Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State N City & State T | 4 FEINumber Sopied o1
59-1493170 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Addiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

g#%UCE#g,S‘g]\TAhEN%g DR NORTH STE K-1 Street Address (P.Q. Box Number is Not Acceptabla}

P.0.BOX 40566_
ST.PETERSBURG FL 33743

City FL Zip Code

8, The above named entity submits this statement for the purpose of changlﬁ'§ its registered office or registered agent, or both, in the State of Fiorida, [ am familiar with, and accept
the obligations of registered agant

SIGNATURE —

Signatura, lyped o prntod nameg of regnstelad—ég-en! and tife f appleabls m'ﬁégisiwsdﬁgena S:nakars roqured when rensialing) DATE
= o "r T — Trn e — e =T
FILE NOWIM FEE |§_ $150.00 8. Election Campaign Financing  $5.00 mMay Be
After May 1, 2005 FE? Will Be $550.00 ] Trust Fund Contribution. [J  Added 1o Fees
Make Check Payable io Florida Department of State
10. " OFFICERS AND DHEE-ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD I Delete Tt [ Change [ Additian
NAME SAMUELS, ALLEN R NAMF - .
Wnn s ;
SIAET ADDRESS |8740 N, CROSSWINDS DRIVE, SUITE G SIREFT ANDRESS 01 fggi?gg%ggégfmg 150, 16
orv-si-ne | ST. PETERSBURG FL CTY-ST 7P e LT Lathl i)
1Lt vD - 3 Delete HrE 1 Change  [T] Addition
NAME SAMUELS, SCOTT NAME
SIREET ADDRESS | 6740 CROSSWINDS DRIVE, N.,SUITE G SIRFETANDRESS
City-51-21P ST. PETERSBURG FL Bt B
TIE T C  Dosee f et [ change [ Addition
NAME KAME
STRCET AGDRESS STHek | ADDRESS
CITY - ST-7IF CHY-ST- 21
LE o | T Delete I I [ Change DAddiﬁc}n
RAME RAME
SIKEET ADDRESS S [REETADDRESS
Gy ST-7p Y ST 2p
I ' S O Cetete i T T Change L Addilen
NAME NAMI
SIREET ADDRESS STREET ADDRESS
CIFY-ST- 2P Y-8 2P
TI1E S S R [ change [ Addition
NAME NAME
STRELT ADDRESS ' STREFT ATDRESS
iy ST 2P iy Sk 7

12, | horeby certfy that the information supplied with this filing ify_for the exemption stated in Section 119.07(34M, Florida Statutes | further certify that the information
indicated on this report ar suppleme amyl accurate and That my signature shglktfavé the same legal effect as if made under cath; that | am an offices or. director
of the corporation of the receivorts Ry Chapter 697, Flerida Statutes, angl that my name appears in Bleck 10 or Block t1 if

changed, or on an attachmen .A {
SIGNATURE: f’" " TR 4L T -5/

b execute this (g ort as required
U=

n




