2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P00000052723

1. Entity Name

Secretary of State

05-03-2004 90455 031 ***150.00

WONDER INNOVATIONS, INC.

Principal Flace of Business

4301 32ND STREET WEST UNIT C-11
LAKEWOOD BUSINESS PARK
BRADENTON, FL 34205

Mailing Address

43071 32ND STREET WEST UNIT €-11
LAKEWOOD BUSINESS PARK
BRADENTON. FL 34205 -

N A

2. Principal Place of Business 3. Malling Address
. . ite, Apt. #, etc.
Sure. Aot #, ete Sufte, Apt #. ete 04292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
80-0034220 Not Applicable
2Zi Count Zi Countr it
P oumty P 4 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

LEON, ANTHONY T Peter I. Colman

4301 32ND STREET WEST UNIT C-11 Street Address (P.O. Box Number is Not Acceptable)

LAKEWOOD BUSINESS PARK 4301 32nd Street -West , Unit C-11
BRADENTON, FL 34205
City | Zip Code
Bradenton FL 34205

4/29/04

r T Colman
TE:

=¥ ~tiret-t -
E: Registerad Agenl signalure required when renstaling) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I1 FEE IS $150.00
Added 10 Fees

After May 1, 2004 Fee will be $550.00

10, - - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [n} 1 Detete TILE [} Change  [] Addition
NAME LEON, ANTHONY T NAME

STREET ADDRESS | 45 CENTRAL COURT STREET ADDRESS

CITY-5T-2P TARPON SPRINGS, FL 34689 CITY-ST-ZIP

TIILE P ' O Delete MLE O change [ Addition
NAME COLMAN, PETER | NAME

STREET ADDRESS | 2818 52ND AVE. TERRACE WEST STREET ADDRESS

anv-si-ze | BRADENTON, FL 34207 CTY-ST-2IP

TILE. - S O Delete TILE [ change [ Addition
“NAME DE JAAGER, FREDRICK D NAME

STREET ADDRESS | 4107 ROYAL PALM DR STREET ADDRESS

CITY-§1-2P BRADENTON, FL. 34210 CITY-§T-2P

TLE 3 [ elete TALE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-2P

TITLE 1 Detete TITLE [Jcnange  [C] Adoitien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME |

STREET ADDRESS , STREET ADDRESS

omY-ST 2P CITY- 5T-ZP

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 certify that the information
indicated on this report or supplementai report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th@eiver gr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m ith an a

chanrgad, or on an atta Nt ith er like empowered.
S
Come— D Peter I.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

President 4/29/04

Daylime Phane #

SIGNATURE: Colman,

Date




