A 2004 FOR PROFIT CORPORA '2N

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am
ecretary of State

| DOCUMENT # P00000088575

1. Entily Name

WORLD FINANCIAL PARTNERS, INC.

04-01-2004 90021 014 ***150.00

Principal Place ol Business

1500 S. CHURCH AVE.
TAMPA, F1. 33629

Mailing Address

3914 W MCKAY AVENUE
TAMPA, FL 33609
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TRUDELLE, WILLIAM A
3914 W MCKAY AVE
TAMPA, FL 33609

2. Principal Place of Business 3. Mailing Address
4100 . tennee BV
Suite, Apl. #, elc, Suile, Apt. #, alc.
02182004 Chg-P CR2EQ34 {10/03)
SuTe  3olA EPSane
City & State City & State 4, FEl Numbaer Applied For
'—M p A LY p(«oﬁ-f b Q‘ 59-3654137 Mot Apolicable
Zip Country Zip Country . ) $8_75 Additional
35 coe LS A 8. Ceriificate of Status Desired a Fee Requitad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

Street Address {P.0. Box Numbaer is Not Acceptable)
4jc0 W g"gmedw e
Suite

20] A

“rambp L.

FL | * %%

the ohligations of ragistered agent.

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

SIGNATURE M&/A’—— 02~ 9—04
Signatua, typed o pvrﬁy‘ama of regretened agent and ik i asphcable. {NOTE; Registered Agent signatue roquired when rensiabng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PDC (] etete THLE [Jchange  [] Addition
NAME TRUDELLE, WILLIAM HAME
STREET ADDRESS | 3914 W MCKAY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST-2IP
TITLE [ Dalete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
1MLE 3 Celete IMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P ciry-§i-2p
TILE O Detete TMNE [J Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST. 2P
TTLE OJ Delete HIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciky-S1-ap
e [ Detete Trme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-51-21P CITY-S1-0p

indicated ont

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

12. | hereby wnilg that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07f3)(i), Forida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporalion or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

feci as if made under oath; that | am an officer or director

.Zf/?—a,/ (312 35U -4000

SIGNATU ND TYPI NTED NAME O

NING OFFICER OR DIRECTOR

Date Daytime Phone #




