- w./:" ‘ ,/’H

'2°2004. FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT {AR) - Feb 16, 2004 8:00 am

—
DOCUMENT # Hadgg2 Secretary of State
Bty Name 02-16-2004 90036 024 ***158 75
WONDERMASS IDEALARB, INC.
Principal Place of Business Mailing Address
% PHILIP F. BONUS % PHILIP F. BONUS
170 E WASHINGTON ST. 170 E WASHINGTON ST,
QRLANDO FL 32801 ORLANDO FL 32801
Suite, Apl. #, alc. Suite. Apt. #, elc. MOORE CR2E034 . (11/03)
Cily & State City & State 4. FEI Number Applied For
59-2508698 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired O ?g'gg]l‘;?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R i S g i | NATEL e St e e e e —— -
1B7OONEJ %{Izgll-ll_lllngON ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed of primed name of registered agen and litle  appicable. (NOTE: Registered Agent signatuce required when reinstating) DATE
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ' ' n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP 3 Delete TmE [ Change  [J Addition
NAME HOOD, JACK BARNARD NAME
STREET ADDRESS | 111 TIMBERLAND TRACE STREET ADDRESS
ory-st-ap  |MADISON AL ls 7S7 CHTY-ST-2P
TLE sSTD 3 pelete TILE £1Change [ Addition
NAME HOQD, BRENDA L. NAME
STREET ADDRESS | 111 TIMBERLAND TRACE STREET ADDRESS
arv-sizk MADISON ML 35 787 CAY-5T-7P
TLE VP [ belete TITLE [Jchange [ Addition
= NAME™™—"" [ HOOD RAVEN' K™= =" = o = e - —- = > ~-
STREET ADDRESS | 111 TIMBERLAND TRACE STREET ADDRESS
CITY-ST-ZiP MADISON AL 35‘7 s 7 CITY-ST- 2P
TITLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21p
TITLE 3 Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE [ pelete TILE . [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: %// Wjﬁg/ é{%{e 290 f(jf%)cf 37547

s:?(rru AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayfime Phone #




