2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 03, 2004 8:00 am

DOCUMENT # P00000062039
et Secretary of State
- _ ofe 2fe e
WORLD INTERNATIONAL PEOPLE ENTERPRISE, INC. 05-03-2004 90681 023 **150.00
Principat Piace of Business . Mailing Address
11766 CHESTNUT OAK DR. EAST 838 TAMMY LOVE LN
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Api‘ #, elc. Suite, Apt. #, efc. MOORE CR2E034 (1 1',103)
City & Stale City & State 4, FEI Number Applied For
59-3718214 Not Applicable
ap Country ap Country 5. Cartificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WADE, OMAR E - =

11011 HARTS RD., #805 Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32218 -

City FL Zip Code

8. The above named entity submits this staterent tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signatute. typed or grnted name of registerad agent and tille if apphcable (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10, 7 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD . 1 pelete TILE {C]Change [ Addition
NAME WADE, OMAR E NAME
STREET ADDRESS | 11011 HART S RD 805 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-57-ZIP
TINLE P 1 Delete TILE [OChange [ Adition
NAME WADE, ARTHURE NAME
STREET ADDRESS | 838 TAMMY COVE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE vb : (38 Delete TILE [ change  [J Addition
NAME ALLEYNE, PATRICK W NAME :
STREET ADDRESS | 5130 PLUMOSA ST STREET ADDRESS o T -
CTY-ST-ZiP | SPRING HILL FL 34607-2421 CITY-ST-2F
TILE O veiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2p CITY-51-2IP
1ITLE ' [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

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. i further certify that the information
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 oath: that | am an officer or director
of the corporation or the receiver or trusies empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ﬁ? with ail ather iike empowered.

SIGNATURE; .()#/% m(e/ Omar £ Wade ;/A;/oq (904) 757260

SIGNAFURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIREGTOR Daytime Frone #




