FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000041317 R 04-28-2004 90207 044 ***150.00

1. Entity Name
WAYWILDWEB.INC

Principal Place of Business Mailing Address -[ q U U H 6 U 7
3611 SOUTH DIXIE HIGHWAY -~ P.0. BOX 7238 : .
SECOND FLOCR W. PALM BEACH, FL 33405

WEST PALM BEACH, FL 33405

s R A O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numbar Applied For
65-1014902 Not Applicable
Zip Country e Country 5. Certificate of Status Desirad O $8'75 A_ddﬂional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
a e— e e - el et~ — - Namea- Y e—mm— . = e . -
KETELSEN, CRAIG - C. Kefelsen
3511 SOUTH DIXIE HWY Strget Address (P.O. Box Numbey i Not Acceptglye)
SECOND FLOOR " Z Uin T Divie ;
WEST PALM BEACH; IR Stcornd Flol
S City B e
i West Balm_Berch FL | 407%85
8. The above named entity H 5 this statement for, Lhé purpose of changing its registered office or registerad agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of regi ..
SIGNATURE ' /' c /%/Sﬁn LT// 2t / 0%
*Signature, typed or prmed narne of registered agenland title if eppticable {NOTE: Aegistered Agent signature required when reinstating) DATE
S FILE NOWIII FEE Is 31 50.00 | 8 Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550 00 Trust Fund Contribution. [0  AddedtoFees
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
mE PSD - ‘ S (7 Defete me Change L] Addition
NAME KETELSEN, CRAIG NAME Kg,{—(,/
STREET ADDRESS | 3611 SOUTH DIXIE HWY SECOND FLOOR STREETADDRESS [ 24,4 | 55, Dixte f‘}?g})WYJ Secerd Heor
cv-sT-2P | WEST PALM BEACH, FL 33405 CiTY-ST-ZPP West Talm 3@5}, [~ 55445'
TITLE v {1 pelte TITLE Wﬂge [] Addition
N CHILDERS-ZADAH, VSANDE NAME Zodah, V. G
STREET ADDRESS | 1502 GEORGIA AVE. STHEET ADDRESS | /50 2 é wa e -
orv-si-z | WEST PALM BEAGH, FL 33401 ov-stze WL TEim ’5640/' 35401
TLE [ pelete TIME [ change [ Addition
HAME NAME
STREET ADDRESS [om . ~ow o e i e v |§ - STREET ADGRESS e —_— e o —
Ciry-ST-2IP CITY-ST-2I9
TLE [ pelete TITLE O change [ Aadition
NAME WANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE [ pelete TLE O change [ Acdition
NAME " NAME
STREETADDRESS | |, = ., . o STREET ADDRESS
CITY-ST-2IP weemt e CiY-57-21P
wme oo [T Delete TITLE [ changa [ Adaition
smm ABORESS . : A STREET ADDRESS
o s ol el & oiTY-S1-2p
12. | hereby cerity that the infarmation supplied with thls filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporaticn or. the receiv - trusteg- empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachm her like empowered.
SIGNATURE: C. (o fetorn  Pes. 4/%/0»/ / %/)Fld—dd?% |

SIGMATURE AND TYPED QR PRINTED OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




