2005 FOR PROFIT CORPORATION

ANNUAL REPO

RT

DOCUMENT # FO3000000376

1. Entity Name

THE WORLD WIDE RECORD POOL INC.

Principal Place of Business

1881A DREW ST.
CLEARWATER, FL 33765

Mailing Address

18814 DREW ST.
CLEARWATER, FL 33765

2..Principal Place of Business

3. Mailing Address

Suita, Apt

. #. etc.

FILED

Apr 22,

2005 8:00 am

ecretary of State

04-22-2005 90293 013 ***150.00

0 R A

Suito, Apt. #. e1c 04202005  ChgP CR2E034 (10/03)
" City & State City & State 4. FE| Number Applied For
33-1017734 Not Applicable
Zip Country Zip Country . 5 38_75 Additional
8. Certificate of Status Desired O Fee Required
8. Nome and Address of Currem Registered Agent 7. Name and Addreas of New Registered Agent
Name

VANGIERI, JOSEPH
1881A DREW ST.
CLEARWATER, FL 33765

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

Ciy

FL l Zip Code

8, The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of peinted name of registered agent end (it if applicabte.

(NOTE: Ragistensd Agsnt Hignature raquined wian raingtating)

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may B

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T oc ' I Oetete e ClcChange [ Additiof |-
NAME VANGIERI, JOSEPH NAME
STREET ADDRESS | 1881A DREW ST. STREET ADDRESS
GITY-ST-ZiP CLEARWATER, FL 33765 CITY-57-2IP
TITLE D O peiste TILE O change 7 Adition
HAME SAVAS, ANDY NAME
STREET ADDRESS | 1881A DREW ST. STREET ADORESS
GITY-ST-2IP CLEARWATER, FL 33785 CITY-ST- 2P
TITLE P 1 Delete e O3 Change [ Addition
NAME SENO, ERIC NAME
STREET ADDRESS | 1881A DREW ST. o .  STAEET ADDRESS. | . - e e e — e = e
CiTy-5T1-21P CLEARWATER, FL 33765 CITY.ST. 7P
TITLE O pelete TMLE [ Change  {JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME £ Delete, TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e!

fect as it made under vath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrass, with all other

¢ ampowarad

o 20 725

727-99 -382%.

SIGNATURE ANT TYPED DIFPRN

ED NAME OF SIGMIMG OFFICER OR IRECTOR

Date

Oaytime Phone #




