2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # 649858 Jan 31, 2005 08:00 AM
1. Entity Name . Secretary of State
W. W, F. CORPORATION
Principal Place of Business -7 . 'Maﬂing Address
15 WILLOW DR B 15 WILLOW DR
ST. AUGUSTINE FL 32080-5318 ST. AUGUSTINE FL 32080-5918
us - us

Suite, Apt #, stc. __ 7 - Suite, Apt # etc. 15t MOORE CR2E034 {10/04)

City & State — I City & State — 4. FEI Number Applied For

] _ i L 59-1967825 Not Applicable
Zip Cauntey Zp Country 5. Cortificate of Status Desired O $8 75 Additional
o . Fee Hequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

:Q%’{ EEOOWPDE AUL Strest Address (P.C. Box Number is Mot Acceptable)

ST. AUGUSTINE FL 32080-5918 =

City FL t Zip Code

8. The above named enf subrmts this statement for the purpose of changing its reg:stered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rediste}ed ﬁx
SIGNATURE Q.a—-»Q O’—%’—NS)‘:‘) ' P.Paul Fagundo. 1/28/05

Sigralura, ty Mor pinted nama of (aglste(ed agemandhuu f apphr:nb (NGTE Fleg\smod Agen: SENALE 1RQUTed when |ev‘slamgi DAk

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 '
Make Check F’ayable to Florida Department of State |

9. Electon Campaign Finarcing ~ $5.00 May Be
Trust Fund Contribution. [T Added to Fees

L S g s "

10, T SEFICERS AND DIRECTORS ] 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_ 11

TIILE P 7 Delete T ] Ghange ] Addition
NAME FAGUNDO, P. PAUL : NARE

STREET ADDRESS |15 WILLOW DR STREET ADDRESS

Clly-ST- 2 ST AUGUSTINE BCH FL f wiresioe

TITLE 1 Delete WiLE [JChange [ Addition
NAME NAME -

STREET ADDRESS . STREET ADGRESS IUD[},D];JUE}H%BQ -

CIY-ST ZiP ) CHY-S1-0F {3 I.\' 31" ﬁ~j—sﬂﬂ€~2-ul4 15[}-@ m

TILE O Detste e T change  [] Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

Y- ST-2IP CITY-§1- e

HILE 1 oelete TLE [J change  [J Addition
NAME NAME

STREET ADDRESS SiREET ADDPESS

£Iry-sr-zp o CHTY-§T-2F

TITLE O Delete 11TLE IcChange  [] Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CIrY - SF-2r CITY-ST- JIP

niLe [ Gelete BILE [Jchange T Addition
NAML T NAME

STRELT ADDRESS SYREET ADDRESS

CITY ST.ZP R oomrsrae

12. | hereby certify that the Informanon supp!led with this fl|ln§ doas not quatify for the exemption stated 1n Section 1 18.07(3%), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath, that| am an officar or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Biock 11if

changed, or on an attavnl wit address. a?ﬁg Iike empowered,
P.PaulFdgundo 1/28/05
SIGNATURE: _|) ? . ¥dgundo 1/ (904)471-3114

SGNATURE AND TYPED OR PRINTED NAME OF SIGNIM OFFICER QR DIRECTOR Cata Daylrna Phore #




