2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P00000079424 Secretary of State
1. Ey Pame 03-26-2004 90041 041 ***150.00
ADULT WORLD, INC. '
Principat Place of Business Mailing Address
3691 STATE RD. 580, UNITH 3691 STATE RD. 580, UNIT H hafiadadin
OLDSMAR FL 34677 OLDSMAR FL 34677

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3675926 Not Applicable
Ze Country ae Country 5. Cerificate ot Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

JOBENSON, KEITH RE

3691 SR 580 UNIT H Strest Address (P.O. Bax Nurnber is Not Acceptable)

OLDSMAR FL 34677

City FL Zig Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and iille if appiicable (NOTE. Registered Agent signatura required when reinstating) DATE
YFILE NOWN FEE IS $150.00 .- , o
e =R L ’ 9. Flection Campaign Financin
- - After May 1,2004 Fee will be $550.00 - * . - Trust Fund antr?bution. ° 0 ffuﬁqo"i?ef ¢
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO COFFICERS ANC DIRECTORS IN 11
TALE P [ oetete TITLE ] Change ] Addition
NAME JOHNSON, KEITH RE NAME
STREET ADDRESS 3691 SR 580 UNIT H STREET ADDRESS
CITY-ST-2P OLDSMAR FL 34677 ’ CITY-87-71P
TITLE O pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 3 oetete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ANDRESS _
CITY-ST-2P CITY-ST-21P
TILE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiLE 3 setete THTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE I cerete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with al! other like empowered.

SIGNATURE: Y o \IO/uLA 3’95,04‘ BI13-814-0258

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




