2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # 496461

1. Entity Name

WESTERN WORLD, INC.

Secretary of State

02-06-2004 90039 032 ***150.00

Principal Plce of Business

249 BLANDING BLVD.
ORANGE PARK FL 32073

¥

Mailing Address

249 BLANDING BLVD.
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

T

]

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
3 59-1635146 Not Applicable

Zi Count Zi Count i

® ountry e ountry 5. Certificate of Status Casired ] $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P e e — s R, _Name ___

ANDERSON, JOE H., JR.
STATE HWY. 349
OLD TOWN FL 32680

Street Addrass (P.C. Box Number is Not Acceptablg)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typea or pnmed name of registered agent and e 4 apphcabie.

(NCTE. Aegistared Agent signature required when rainstating)

" DATE

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
VM X Dalete e VM [T Change  [3 Adaition
NAME FLETCHER, DAN NAME Charles J Campbell
STREET ADDRESS | 2840 MARICN CT W STREEY ADDRESS
CITY-ST-ZiP ORANGE PARK FL 32065 CiTY-5T-71P 3 2 03 2| ] Nantucke t] Court '
nits VDS 1 Delale THLE [ Change [ Addition
NAME WALL, HARRIETT NAME
STREETADDRESS |U S HWY 19 STREET ADDRESS
CITY-51-2IP OLD TOWN FL 32680 CITY-S1-ZIP
ME CPD O Delete TITLE I Change [ Addition
nmE” 7 | ANDERSCN, JOE H; JR TTTT T TTTTUOONMME e o - == - - TTTT T o e e
STREETADDAESS [ STATE HWY 349 STREET ADDRESS
CiTY-$1-7IP OLD TOWN FL 32680 CIY-5T- 2P
- THLE [ peiete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-ZIP
TME 3 Detete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CTY-§T-2IP
TILE [ Deiete e [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statules, and that my name appears in BIQ;k 10 or Block 1 if

changed, or cn an atta

SIGNATU

755, with all other itke empowered.

904 264-3838

Daynme Phane #




