. 2004 FOR .PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # F99000003074

1. Entity Name

WORLDWIDE LABOR SUPPORT OF ILLINOQIS, INC.

Secretary of State

03-16-2004 90030 035 ***150.00

Principal Place of Business

1807 WILLIAMS ST.. wme- - . ~PO'BOX 2067
PASAGOULA MS 39569 " - . . PASAGOULA MS 39563-2067
L] . t

¥ R
i

- . [
‘

Mailing Address

I

1

I

M

2. Principal Place of Business 3. Mailing Address
M ingads Avenue o
Suite. Apt. #, et_GJ . Sdite. Apt. #. etc. MOORE CR2E034 (11/03)
. N !
Hy & State City & State 4, FEI Number Applied For
AS(_(LC\OLLLA .~ MS 36-4029617 Not Appicatle
Zip ~ Country Zip Country - ) $8.75 Additionat
Sl o . f t D .
Sq ’I USA 8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e oo Neme . e .

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

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

PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prnted name of registered agent and title f applicable.

(NOTE. Fegistered Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS jCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TALE [} Change  [J Addition
NAME COOK, WAYNE A JR NAME
STREET ADDRESS | 1805 WILLIAMS ST STREET ADDRESS
CITY-ST-2P PASCAGOULA MS 39567 CITY-5T-2P
TILE 5 X Delate TITLE [J Change [ Addition
NAME COOK, WAYNE A SR. NAME
STREET ADDRESS | 1805 WILLIAMS STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 39567 CITY-ST-2IP
TE [ petete TITLE [3 Change [T Addition
NAME - o o] —— - - . —_ NAME - p— SELe s e T et s e ——-
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP
TITLE [ peaiste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dejete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-ZIP
. TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIR CITY-57-ZiP

12. | hereby certify that the information suppiied with this iiling
indicated on this report or supptemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with

SIGNATURE:

D380 0+ ARB 76563597

y‘runz AND TPl

all other likg empowered.

(1] WD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




