FILED
Apr 14,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F01000000338

W

1. Entily Name

W-W-R.COM, INC.

ecretary of State

04-14-2004 90076 Q12 *¥**158.75

Princ_fpal Piace of Business ~

1501, - 4TH AVENUE, SUITE 2600
SEATTLE WA 98101

Mailing Address

PO BOX 880062
PORT ST. LUCIE FL 34988

I

[

I

(i

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
91-2089060 Net Applicabie

Z C i y . . - iti _— -

B ountry Zip Country 5. Certificate of Status Desitéd E‘( $8.75 Additionai™~ -
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [V SR _Name -

e e . — — e u— el me Tanc -~ s - — ——— - a 3 e s

CORPORATION SERVICE COMPANY

Sirest Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City

FL I Zip Code

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

SIGNATURE

Signature. typet or printed nama of regislared agent and litla if applicable. {NCTE. Registared Agent signature reguirgd when reinstaiing) DATE

X 9. Election Campaign Financing $5.00 May Be
: : : % Trust liund Contribution. Added to Fees

FRICERS AND DIRECTORS ) N A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

10.

TIE CHRM 1 oetete TmE [ change 177 addition
NAME GOYAL, ANIL NAME

STREET ADDRESS [PO BOX BB0062 STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL 34988 CITY-ST-2P

TIILE VP 3 Celete TITLE [ change [ Addition
HAME GOYAL, ANIL NAME

STREET ADGRESS | PO BOX B80082 . - STREET ADDRESS

orv-57-2P | PORT ST. LUCIE FL 34988 CITY-ST-2p

wme o\ . O Delete. TITLE B [J Change [ Addition
NAME NAME 'f - T T T CoTEE -
STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-21P

TITLE 3 Dalete TMLE 3 Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP )

TILE 3 delete TILE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CAY-ST-2P

TTLE 3 pelete TITLE [Cichange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-§T-2P

12. i hereby certily that the inforrmation suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 trustee ergpowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
e o - %/‘ﬂ/o‘{ 772-467~13¢¢
' Clata Daytime Phone #

SIGNAPERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-SIGNATURE:




