e ‘ i

2004 Nc:.\Th-lI;IOURAtRF?E':; I?‘I'ORAPI?RATION -
- (AR); "FILED

DOCUMENT # NOO000006017 . : .
1. Emrty Name . OCt 1 1, 2004 8.00 AoMo
WORLD OF WONDERS INC. Secretary of State
." - . ' ’
Principal Piace of Eguéi,néss ' . Mailing Address
3302 SE FORD LANE  + ’ 3302 SE FORD LANE :
PORT ST. LUCIE FL 34984 . PORT ST. LUCIE Fi. 34984 ’ ;,\- 'WEY
ite, Apt. #,etc. ite, Apt. #, lc.
Suite, Apt. #, elc Suite, Apt. #, elc MOCRE CR2E03T (4/04) ‘/rk.'
City & State Cily & State . 4. FE) Number - Applied For ] #¢
: 3 65-1042907 Nol Applicable | -
4o . Country Zp Country 5. Certificate of Status Desired $8.75 Additional ? .
» i ' Fee Required L L
- 6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent t .
X Name A B ’ T v
HAMMOCK, MARIA S - : Street Address (P.O. Box Number is Not Acceptable) - i
3302 S E FORD .LANE . ‘ ' : N
. PORT ST. LUCIE FL 34984 : : j \
L . .
: - City Zip Code
T N : FL
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 Flerida. ! am familiar with, and accept
the obligations of registered agent. ’ .
SIGNATURE SR -
Slgnature. typed or pnnted name of reg;slz’.red agent and htle | epplicabie. (NOTE: Registered Agent signature requred when seinstiling) DATE
- - :
9. Election Carnpaign Financing $5.00 May Be :
Trust Fund Contribution. . Addedto Fees
-
10. OFFICERS AND DIRECTORS - 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 4
TME D . [ Detete TRE ’ 4 [0-Charige ] Acdition
NAME HAMMOCK, MARIA S « NAME - 7 N
STREET aDDRESS | 3302 S E FORD LANE STREET ADDRESS
CITY-5T-21P PORT ST. LUCIE FL 34984 ClFy-§1-11P
THLE D 1 Delete TILE
NAME LANNING, DAWN NAME
STREET ADDRESS | 328 ELMWOOD DRIVE STREET ADDAESS
omy-st-op {WINSTON-SALEM NC 27127 CITY-ST-2IP .
"D - ~TDeletle~ " CBATITLE~ wim - = e = et e - - !:I.Change. _D Adrition
Co name - SHOUSE, JAMIE NAME
STREET ADDAESS 1633 VILLAGE PLACE STREET ADDRESS
CITY-ST-21P WINSTON-SALEM NC 27127 CITY-ST-2IP . ¢
me : O pelete TILE [J change [ Addition
NAME . NAME
.| STREET ADDRESS . - &STHEEI' ADDRESS
S omy-stap - CITY-ST-2IP
TILE N . O Delee - TILE {1 Change [ Addition
NAME . HAME :
STAEET ADDRESS .J| STREET ADDRESS
CITY-ST-2IP - cry-ST-2IP
me.. . | ‘ [ petete T0LE C)change  [7] Addition |
NAME ’ . _ | Y
STREET ADDRESS ‘§ STREET ADDRESS
',"\ CIry-S1-2IP - CiTY-$T-2iP
B 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 certily that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
v, of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
et changed, or on an attachment with an address, with ail ol:;;hte empowered. ,
"' | SIGNATURE: S'M % oWk OV dwal 5 IQJ'\ 0¥ 112-513-133¥|
N SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date . Daytime Phone # .




