2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # L77088

1. Entity Name
WOGOTSIES, INC.

Principat Place of Business Mailing Address

FILED

Feb 25, 2004 08:00 AM
Secretary of State

8263 SUNSET STRIP 8263 SUNSET STRIP
SUNRISE FL 33322 . SUNRISE FL 33322

Suite, Apt. #, elc. A . Sunte, Apt #, elc. MOORE CR2EN34 {11/03

City & State City & State 4. FEI Number i fuppiiedwFor

o _ o j 65-0202087 Not Applicable
2p Counlry 2p Country 5. Certiicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

BEBBINGTON, JAMES
8263 SUNSET STRIP
SUNRISE FL 33322

Street Address {P.O. Box Number is Not Acceptable)

Caly

FL I Z2ip Code

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or koth. in the State of Flanda. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

FILE NOW!H FEE IS $1 50.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payabie o Florida Department of State

Signature. yped o ponted rame of 'egwstered agent and tide f applicable [MNOTE. Regstered Agent signature requred when rainstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnibution. O Added to Fees

10. _ OFFICERS. AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE STD [ Delete TInE CIcCnange [T Addition
NAME BEBBINGTON, JAMES F NAME HOnnnanes 4000

STREET ADDRESS | 8263 SUNSET STRIP STREET ADDRESS e/ 25/ 04-30036-005 150,00

CITy-ST- ZIP SUNRISE FL . CiTy-51-2P ' - -
THLE [ celete T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2IP

TIE [ petete TTE [3 Change [ Additicn
NAME NAME

STREET AQDRESS STREET ADDRESS

GV -$T- 2P CiTY-$T- 2P

TILE 3 Delete I TITLE [Tl Change [ Additicn
NAME NAME

STREEY ADDRESS STREET ADDRESS ,
CITY-ST-2P CHY-57- 2P i
TRLE ] Delete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p GIT ST 2P

e (3 pelete TITLE [ change [ Additin
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CITY-§7- 29

12, | hereby ceriify that the mforrnatlon supplled with this filing daes nat qualify for the exemplion stated in Section 119 0??3)(:} Florida Statutes. | further certily that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal e

changed, or on an attag

fect as if made under cath, that | am an officer or director

of the corporation or the re iil g[ or trusiee prpowerad (0.g eiute this reporl as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

SIGNATURE: X7 7726, /. , <l

AL~ 20—05* W FEY—5F2~/02~

™~ Daytume Priane %



