P

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

~

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # F93000003967

1. Entity Name
WORLDWIDE INSURANCE ASSOCIATES,
INCORPORATED

Secretary of State

Mailing Address

"600 CAMERON STREET
ALEXANDRA, VA 22314

Principal Place of Business

600 CAMERON STREET  ~

ALEXANDRA, VA 22314 us

us

O

L 01042005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied Fer
54-1680483 Not Applicatie

$3.75 Additional

. Cettificate i
5 ificate of Status Desired Fas Required

I SR FE N AR D

6. Nama and Address of Current Registered Agant .

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar witp, and accept

the obligations of registered agent.

o 1

SIGHNATURE

Signaturs, typed o printad nama of registered ;;oent and riﬁe_-fapplw:aj:le. (NOTE Heguswre_d Agent si;nm‘u'e required vmen‘u-aw;smgj DATE l
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. _ " OFFICERS AND DIRECTORS [ T
e DCP - "
U000 ] 75405
NAME GROPPE, RICHARD B LI L fE =3 ]
STREET ADDRESS | 6832 PINEWAY 01/710/0-50092-002 . 153,75
Cry-§1-21P UNIVERSITY PARK, MD o ’ L
TITLE D3V _
HAME MCKENTY, RUTH A
STREETADDRESS | 331 N PI{TT STREET
oY~ 5T-29 ALEXANDRIA, VA
TITLE DVPT
HAME ALMARAZ, JAMES L .
STREET ADDRESS | 9820 NW 47TH TERR. . ‘
CTY-5T-2P MIAMI, FL S DO NOT WRITE !
I
e IN THIS SPACE
STREET ADDRESS
Cmy-ST-29 B B
TITLE
HAME
STALLT ADDRESS
BITY. §7-2P o
TMLE
NAME
STREET ADDRESS
CITY-57-2P o

12. | hereby certir‘y] that the information sup;I)lied with this ﬂllng does not qualify far the exemption stated in Section 119 .CJ?? . y
H agcurate and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director

of lhe corporalion o lhe receiver of trustee empawered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attach ith an address. v&:ﬂ\mher like,empawered.
= o Gy W

indicated on this report ar supplemental report is true an:

3)0). Florida Statutes | further certify that the iformation

[ Hos Fo3-290-16%

RIGNATEAE ANO TYPED OR PREITED NAME OF SIGNING dmc,,’n OR DIRECTOR

4 Cate Dayornes Phore & |




