FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000041272 05-03-2004 90721 041 ***150.00
1. Entity Name
1 WANT TO BE, INC.
Principat Place of Business Mailing Address
4538 REDWING CT. 4538 REDWING CT,
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
s v AP RAMOIAA T
Suite, Apt. #, otc. Suite, Apt. #, etc. 04282004 Chg-P CR2EQ34 (10/03)
City & State B - City & State __ | 4._FEl Number . . [Applied For
~59-3644354 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Aequired
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

FUSS, PHILIP

4538 REDWING CT. . Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

. City . FL l Zip Code

8. The above named entity submlts this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v ob
'

SIGNATUHE . L _ i Lt
L Slgnature typed or printed name of regisiared ageot and litle if applicable’ - (NOTE: R_eg\stered Agent signature required when reinstating} A M ) DATk_E y
FILE NOWII! FEE IS $150.00 8. Election Campaigq Financing $5.00 May Bo
Aftor May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees -
—— )

14. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . [T oelets TI7LE [ change [ Addition

NAME FUSS, PHILIP RAME

STREET ADDRESS | 4538 REDWING CT. ’ STREET ADDRESS

CITY-5T-2IP MIDDLEBURG, FL. 32068 CITY-ST-2P

TITLE S O pelste THLE [ClcChange [ Addition

NAME FUSS, MIKE HAME

STREET ADDRESS | 4538 REDWING CT. STREET ADDAESS .

cy-$-72P . | MIDDLEBURG, FL 32068 - - . . CITY-ST-2P _ — e e =

TITLE VP O velete TTLE [ Change [ Addition

NAME EPPERHART, RAEANN NAME

STREET ADDRESS | 4538 REDWING CT, STREET ADDRESS

CiTy-ST-ZP MIDDLEBURG, FL 32088 CITY-ST-ZIP

THE [ pelete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-21P . -

e O oekete TILE [T Change [ Addition

NAME . o ; ' NAME ‘ :

STREET ADORESS | ) . STREET ADDRESS

om-stp ). e - - onv-srap - - R
CME - : - O Delete TITLE o ' O Change [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-37-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplementai raport 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
of the corporation or the rece o trystee gmpowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if

)

changed. or oh an atta anRddr with ali other like empowered.
Y[ofof  Awct-§38-203¢

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR v I Date Daytime Phona #

SIGNATURE:




