2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # ka4 151 Feb 02,2004 08:00 AM
1. Enity Name Secretary of State
#VORLDWIDE TECHNICAL SERVICES, INC.
Frncigal Place of Business Maiting Address
2016 MT PLEASANT RD 2018 MT PLEASANT RD
WESTVILLE FL 32464 WESTVILLE FL 32464
us us
T T L
Suite. Apt. # 210 Swite, Apt ¥ elc MOORE CR2ED34 (11/03)
City & State § City & State 4. FE! Number - Apphed For
_ 65-0084943 Nat Applicable
ap Country Zp Country 5, Coertificate of Status Desired I Eege-g?qsﬂfémﬂa;
6. Name and Address of Current Registered Agent 7. Name and Address of I-dew(ﬁegiste?ed Agent
MName
g@;ﬁ'?ﬁﬁ Ep?gsgm RD Streel Address (P.O. Box Number 18 Not Acceptable) —
WESTVILLE FL 32484 . =
Gty FL l Zin Code

8. Tne abiove named entity submits tis stalement for the purpose of changing Rs registered office or regisiered agent, or both, w the State of Flonda. | am famifiar with, and accept
the vbligations of registered agent.

SIGNATURE - _ e
SIgratrg. lpat o eimed aarme of cegretared agent and [z § appiicable INOTE, Regnlares Agent signaturd reguirad when «omstzing) e DATL i —_—
FILE NOW!E FEE 15 $150.00 - .
o 9. flech i i
Atto My 1, 2004 Fao will b0 $550.00 A s o 35,00 ey oo
Make Check Payabie to Florida Department of State '
10 OFFIGERS ANG DIREGTORS G DD IONG I GHANGES T0 DFFIGERS AND DINECTORG N 11
M o O pots mEe O change [T Addition
M SMITH, JERRY e LO0O0023225
STRELT ADDRESS $ 2018 MT PLEASANT RD STRELT ABDRESS 02,0409 Sf' 7
CO4-B0057-014 { ,
Give-5Y- 20 WESTWILLE FL 32464 C4TY-S1- IP - &0, [:‘@
TIRL T3 belete 4 s O Change 3 Addzuen
NAME NAME
STREET ADDRESS StREET ADDRESS
CIY-57- 2P . .} crestae o -
HILE {1 oeete ! i3 T3 Ghange D Addition
RAME HAME
SIRCET ADDAESS SHRELTACORESS
QITY-ST-21P CITY -57 - 2P ) _ L -
ATLE 3 pejete wE O Changs £ Addilion
NAKE NAME
STRIET ADDRESS STRELT ADDRESS
Ciry-s7-41F CiTY-5T- 21
WL O Beigte l HILE 3 Change [ Addition
WANE HAME
SYRELT ADDRESS STARET AGORESS
GITY-ST- 2P . oSz ] o
e 13 pelete e Cohange £ Addilin
NAME MAME
STREEY ADDRESS STRELT ADDAESS
Ciry-8¢- AiF o Cify-ST-219 .
12. | heseby cerufy that the mfc}fmmn suppited with this filing doe not Quaﬁsfy for the exernplion stated in Seciion 119! 07% 4y, Florida Statutes. § further certify that the information
wndicated or this report or supplementalf report is e and accurate and that my signature shaf! have the same legal effect as if made under cath, that t am an officer or director
of the corporatien or the receiver of tusiee emp red to execlte this report as requited by Chapter 607, Florida Statutes, and that my name appegrs in Block 10 or Blegik 11
changsed. or on an attachment with an address, all othey like empowere » .

\J

SIGNATURE: T nea Dt -2 g - 0 ‘350 856- 2267

URE AMD FYPED cﬁ‘hmmm NAME OF SIGNING OFFICER Of BIRECIGR Date LY Phea &



