FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000095330 F R 05-03-2004 90722 030 ***150.00

1. Entity Name
WORD OF MOUTH, INC.

Principa! Place of Business Mailing Address
6604 GATEWAY AVE 2217 SUNNYSIDE LANE
SARASOTA, FL 34231 SARASQOTA, FL 34238

w7 o T oe 1 IR

5588 R

Suite, Apl. &, etc. Suite, Apt. #, alc. 03312004 Chg-F' CR2E034 (10/03)

ify & Slate & State 4. FEI Number Applied For
éfa mCoPi y ﬁmm & Swam,m -fa A ﬁmé{a 65-1049504 Not Appiicable

BZIQ{’Z%Q C%‘m M/’( {f%%g @Jm?ﬁ&[)’ 7 5. Certficate of Status Desired O l?i';,sq&ﬂﬁ""a'

6. Name and Address of Cuient Ragistered Ageat — — "~ 7."Name and Addrass of New Registared Agent — —————~—

Name

MEDEIROS, CHRISTINE
2217 SUNNYSIDE LANE Street Address {P.0. Box Number is Not Acceptable)

: SARASOTA, FL 34239

v City FL J Zip Code

" 8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or pirited name of retrstered agent and tide if applicatle (NOTE: Hagistersd Agent signature reauired when reinsiasing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Fina-cing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 3 petete TLE [GChange [ Addition
NAME MEDEIRQS, CHRISTINE NAME
STREET ADDRESS | 2217 SUNNYSIDE LANE STREET ANDRESS
CITY-87-217 SARASOTA, FL 34238 CITY-ST-2IP
TiTLE D [T Dete THLE []) Change [ Additicn
RAME COOKE, THOMAS L HAME
STREEYADDRESS | 5588 AVELLING PLACE : STREET ADDRESS
CiTY-5T-21P SARASOTA, FL 34238 Cily-§T-2iP
TITLE O Delste_ mE [ Crange [ Acditien
HAME - MAME ’ :
STREET AUDRESS STREET ADDAESS
CITY-57-217 CiTY-81-71P
TILE O Detete TILE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-4P CHY -S1- 2P
TITLE ] Delete THLE [ Change L[] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iF CiTY -57-7P .
TLE 3 Detite T [Jchange  [J Addition
MAME NAME '
STREET ADCHESS STREET ADDRESS
CHY-ST-ZF ) CIY-5T-2P

12. | hereby ceriify that the information supplied with this fiting daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lﬁis roport or supplemental repart is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trusteaempowerad lo execute this repart as required by Chapter 807, Florida Swalutes; and that my name appears in Block 10 er Biock 11 if
changed, or on an attag 2 2g, with all other like empowered.

2

SIGNATURE: (s [Vlere2as v ‘é/Zj/ oY 74/ £927-<58

UREA »ﬁ WIEFOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Toaytime Fhore #

N 1




