2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F39075 Jan 24, 2005 08:00 AM
1. Enity Narae Secretary of State
W W SALES COMPANY, INC.
Principal Place of Business Mailing Address
C/0Q AUSMA M WADE C/0 AUSMA M WADE
4430 RIVER TRAIL ROAD 4430 RIVER TRAIL ROAD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
‘Us us
Suite, Apt #, etc. Suite, Apt. #, etc 1st MOORE - CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
v 59-2101392 Not Applicat
Zip Country Zip Country 5. Cerbficate of Status Daesired [} g’i.ggﬁgecgﬁgnaj
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent 7
Name
m’gg%l\?gﬁr}]{i&w_ ROAD Straet Address (P O. Box Number 1s Not Acceptable) o o
JACKSONVILLE FL -
City FL I Zip Code

8. The above named entity submits this statement for tﬁe_bu;p-ose o_l changirg 1ts registered office or registered agent, or both, in the State of Flonda. | am familiar with, and aces
the obligations of registered agent.

SIGNATURE

Segnalure, typad or primtad name of regrsterad agent and e f applicable {NOTE Regisared Agant signature required whan temslating) DATE

FILE NOW!H FEE i8S $150.00 9. Election Campaign Financing  $5.00 May ¢

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon,  []

. 2 . Added to Fees
Make Check Payable to Florida Departeent of State etlores
10. OFFICERS AND DIRECTORS N ki ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O Delete T OO 8009s [Jchange  [JAN™
e WADE, W WEBS 01/24/05-80118-015 150,00
SIRFLT ADDRESS | 4430 RIVER TRAIL RD SIRELT AUDRESS
cre-st-zp | JAX, FL 00000 Y51
TLE DS 71 Delete HILE [(change 12
NAME WADE, AUSMA M NAME
“IRHTADDRESS | 4430 RIVER TRAIL ROAD SN ADDRESS
crv 517 |JACKSONVILLE, FL 00000 CITY-51. 7P
niL 7 Delete Mgk Cchangs  [Jads:
NAME . NAME
SIREFT ANDRFSS STRLET ADDRESS
CiIY- ST-2IP Cery-Si- 8P
HILE O oelete (¥4 [J Change [ A3
NAME NARE
ATREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-S1- 717 )
[ ‘ £J Delete ([ [ change [0 aae
NAME NAME
CIRELT ADDRESS SIKEET ADBRESS
cliv-sl-ZIP CIEY-51-2IP
niLg [ celete Hu [ change ] A
NANME NAME
SIREET ADERESS STRIFTADDRFSS
CIIY-SI- 20 CITY . ST. 7iF

12. | hereby certify that the information supjlied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all gther ke smpowered,

SIGNATURE: VAL S Wad«e_ / / ] 0[ iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ) T (

Dayteng Praone &



