FILED
Apr 16,2004 8:00 am

2004 FOR PROFi:l: CORPORATION
ANNUA‘L REPORT (AR)

DOCUMENT # F35075 ecretary of State
1. Entity Name
\E 04-16-2004 90070 015 ***150.00
W W SAD S\\QOMPANY INC.
Principat Place.gf?usmess Mailing Address
C/0 AUSMA M WADE C/C AUSMA M WADE
4430 RIVER TRAM\, ROAD 4430 RIVER TRAIWL RQAD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2101392 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Y Name

“"WADE, AUSMAM.” T
4430 RIVER TRAIL: ROAD
JACKSONVILLE FL

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

City

FL | Zip Code

8..The'above named entity submns this statement for the purpose of changing its registered cffice or registered agent, o both, in the State of Florida. | am famniliar with, and accept

the obhganons of reglsteredvagem
‘ ‘

S!G,NATURE

DATE

Signature, Typed or pnmea name of registered agent and title f applcable.

(NQTE. Regrsiered Agent signature requirect when reinslating}

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP T [ Delete TITLE [l Change [ Addition

NAME WADE, W WEBB NAME

STREET ADDRESS | 4430 RIVER TRAIL RD STREET ADDRESS

ory-st-zp | JAX, FL 00000 CITY-ST-21P

TITLE DS . 1 Delete THLE [ Change [ Addition

NAME WADE, AUSMA M NAME

STREET ADDRESS 4430 RIVER TRAIL ROAD STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 00000 CITY-ST-2IP

TILE [ oetete TNLE CJchange [T Addition
L L . .. _ L —

STREET ADDAESS ) ) STREET ADDRESS .

CITY-ST-2IP CITY-ST-2P

it [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2IP CITY-§T-ZiP

THLE [ Delete TLE [ Change [ Addition

NAME NAME R

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CiTY-ST-ZIP 5

TITLE M pelete LE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this f;llné;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. } further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director

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

changed, or on an attachment with an address, with a)l other itke empowered.
SIGNATURE: é(/ déﬁf W. Webb Wade ,Pres. Ylsloy qy-70vnys

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




