2004 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

FILED

a0 g .

| DOCUMENT # N02000006180

1. Entity Nama
WORLD WIDE MEDICAL MISSIONS, INC.

s e

. .~ Mar 29,2004 08:00 AN
Secretary of State

Principal Place of Business

10 VALLEY VIEW ST., STE 101
PETERSBURG, Wy 26847

Waling Addess
10 VALLEY VIEW ST, STE 101
PETERSBURG, WY 26847

P O

|

DO NOT WRITE IN THIS SPACE

03232004 No Chg-NP CR2EDA7 {10/03)
4. FEI Number .Applled.Fc:‘r
04-3718235 L. bot Applicable
{ i £8.75 Additional
e e 5. Certificate of Status Destred [ Fee Requirad

5. N;me and Address oif Current Registared Agent

JOHNSTON, ROSS M

FERRARQ AND ASSSICIATES, P.A,
4000 PONCE DE LEON BLVD., STE 730
CORAL GABLES, FL. 33146

DO NOT WRITE
IN THIS SPACE

L

the chligations of regisiered agent.

8. The above named entity submits this statement for {he purpose of cmng{ng is registered office or reg{szered agent, or ’mlh in the StaE; c?Flor‘;da. ¥ am familiar with, and accept

mT e

.-

SIGNATURE P : — - -
Tigtaluze. tyoed of printed name of registered l?enrand sta £ appleanle. {NﬂT?. Regpistered M?nrsignwm toquired when runstating) | DATE R
Filing Foe is $61.25 §. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribuution, Added fo Feos
25 ‘ OFFICERS AND DIFECTORE —
e DPT
KAME KM, JAMES JUPYUNG
STREETADDRESS | 10 VALLEY VIEW 8T., 8TE 101 ¥
ON-5-2¢ | PETERSBURG, WV 26847 L .. HOGD00038E04 ,
— - N5/2904-80047-012 61.25
HAME JOHNSTON, ROSS M
STREETABDRESS { 4000 PONCE DE LEON BLVD,, STE 730
GIfY-5T-2P CORAL GABLES, FL 33146 .
e D
NAME JONES, WILLIAM N
SYREET ADDRESS | 1352 NE 104TH ST \n’
CO-ST-ZP | MIAMI, FL 33138 i Do NOT RITE
TLE
e IN THIS SPACE
STREET ADOAESS
CITY-3T.2P 7 ) . L . e -
THLE
HANE
STREET ADORESS
GITY-$T-ZP L "
e
NAME
STREET ADDRESS
CITY-S3-21P | . R

SIGNATURE:

12. 1 hereby certify that the information supplied with this fing does not qualify for the examption stated in Sectiont 1?9.0?%3}0}, Florida Statutes. | further certify that the informaticn
indicated on this repont o supplementa report is tase and aceurate and that my signature shall hava the same legal efiect as if made under cath; that { am an officer or director
of the cormoration of the tecelver or frusiee empowered to execule this Teport as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with all cthér fke empowered,




