FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000002154 01-27-2005 90058 017 ****70.00
1. Entity Name
WHYDIDHEDIE.COM INC.
Principal Place of Business Mailing Address
800 HAMMOND BLVD. 800 HAMMOND BLVD.
IACKSONVILLE, FL 32221  US IACKSONVILLE, FL. 32227 US
S v WO RV R
Suite, Apl. #, elc. Suite, Apt. #, etc. 01132005 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEI Number Applied For
N/A Not Applicable
Zip Country Zip Couniry 5. Certificaie of §tatus Desired g ?g.;?ng::ional
6. Name an.d Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e Name
MESSER, TOM . I ;
800 HAMMOND BLVD ; Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL"-3_?221
! City FL | Zip Code

8. The above named entity-submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligalions of registeéred agent.

SIGNATURE
Signature, typed,d peimed name of regetered agent and tie 4 apphicadle, [NOTE: Regustered Agent signature required when renstating) DATE
Filing Fee i5.%61.25 9. Eieciion Campaign Financing $5.00 May Be
Due by May 4, 2005 Trust Fung Contribution. Added to Fees I : ] {
10, -+ =" 1 QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TIME [ Crange [ Addition
NAME MESSER, TOM NAME
STREET ADDRESS | 800 HAMMOND BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32221 CiY-ST-2IP
TTLE i ] Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME \\\ NAME
STREET ADDRESS : - - - - STREET ADDRESS - -
CY-ST-2P . CITY-SF-2IP
TITLE [ celete TITLE [JChange [ Accifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE 3 pelete TRE Ccrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-§T-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CIRY-5T-2P CiTY-ST-2P

12. I hereby certfy that the information supplied with this filing does not quality for the exempiion stated in Section 119.07{3Yi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; Ihat | am an afficer or director
of the: corporation or the receiver of trusiee empowered to execule this report as required by Chapler 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATUFIE:&“I homas C. Masser_ \:/ |7!/om5‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytrme Phone #




