2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

MENT # L77088
DOCUMENT # L o Feb 16, 2005 08:00 AM
WOOTSIES, INC. At Secretary of State
Principal Place of Business ) T T 'rvi”ajing Addi"egs e
8263 SUNSET STRIP i 8263 SUNSET STRIP
SUNRISE FL 33322 - . SUNRISE FL 33322
e L MECITRACAR IR
Suite, Apt, #, ete. . o “Buite, Apt #, afc. T ’ 1st MOORE CR2E034 (10/04)
Clty & State T City & State o " | 4 FEINumber Appliad For
i - " 65-0202087 Nt Applca
Zp Couniry Zp Country 5. Cartificate of Status Desired O g(g-ggq lﬁf:dm‘mal
6. Nama aﬁﬁddre_ssr of Currant Regisierad Agent 7. Name and Address of New Registered Agent
— o - - | Name ’ )
Egggggg&@f gfr\gqgs Sireet Address (P O. Box Number is Not Accepiable)
SUNRISE FL 33322 .
City ) FL Zip Code

8. The above named entity submits this sfatement for the purpose of changing its registered office or registered ageit, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' ' :

SIGNATURE

Sigralyta, typed o prrted name o registered age ¥ and UTGT applicable “QIOTE Rogistersd Agent sighature requred when raifslatiogt DATE

FILE NOWI!! FEE IS $15000 .. . 9. Election Campalgn Financing  $5.00 may Be

After May 1, 2005 Fea Will Be $550.00 .
Make Check Pa‘;ai,afe to Florida Department of State TrustFund Controuion. L1 Added to Fees
10, _ QOFFICERS AND DIRECTCORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i STD ) O3 Ceiete TiE ‘ NS 32375 O chge [ Additin
HAME BEBBINGTON, JAMES F NAME 02/ 16/05-80071~015 150,00
STRECT ADQRESS | 8263 SUNSET STRIP STREET ADDRESS e
CITY-ST-2P SUNRISE FL CITY-ST- 1P
1ML T Ooetete  § ™ T [JChange T Additian
NaME MAME
STRECT ADDRESS STREEF ADDRESS
£ITY.ST-2IP CTy-ST- 2P ‘ )
fite - C o™ §ouor ' Clchange L] Addition
NAME NAME
SIBFET ADDRESS STREE} ADDRESS
CIFY.51-2P £ §7-2P
me S ' T Datete e ) o [JChange ] Addition
NAME NAME
SIRELT ADDAESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
WLk S o T Tlnetete [ mE - l [ Chahge [T] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CTY-ST-2IP CITY-§T- 2P
i o o 03 teiete A e O change [ Addition
NAME NawE
STREET ADERESS STREET ADDRESS
CUY-ST-7IP CIY-ST-

12. | hereby certify that the infermaticn supplied with thid f:uling does not qualify for the exemption stated in Section’ | 19.07(3)0). Florida Staiutes, ! further certify that the information
indicated on this raport o supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer ar director
of the corporation or the regersl aryustee empowereeHq execilie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach
SIGNATURE: B i-z}{% oS D(T?gos(,spzzrzb’azg




