2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name
WOW OF SARASOTA, INC.

TDOCUMENT # P01000038054

Frincipa! Place of Business

6161 VAREDO CT
SARASOTA FL 34243

Mailing Address

6161 VAREDO CT
SARASOTA FL 34243

2. Principal Place of Business

3. Mading Address

Suite, Apt. #, etc

Suiie, Apt #, efc.

FILED 7
Feb 04, 2004 08:00 AM
Secretary of State

I

i

|

I

LIPKER, DWAIN
6161 VAREDO CT
SARASOTA FL 34243

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Numper Applied For
65-1101328 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desred 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O Box Number is Nat Acceplable)

Ciy

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{ am familiar with, and accept

Swnature typed of printed name of ragistered agent and thie 1 Applicabls

{NOTE Regstared Agent signature regulzed when roinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee witl be $55q.00- . -
Make Check Payable to Florida Department of State

Trust Fund Contribution.

§. Election Campaign Financing

$5.DD May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TINLE ] 3 Delete HILE . {7 Change [ Additicn
NAME LIPKER, DWAIN NANE - HGODON024458

SIREFT ASDRESS | 6161 VAREDO CT STREET ADDRESS /05 04-80082-01 8 150.00
CITY-ST-2P SARASOTA FL 34243 LITY-ST-21P

TME [ petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P Gimy-51-2IP

TTLE [T pelete TTE [ Chenge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-ST-ZIP

TILE [3 Deiete THILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-ZIP Ciry-31-2P

TITLE [ Delete TITLE [J Change  [J Addition
MAME NAME

STREET ABORESS STREET ADDRESS

CITY-ST-ZIP Gy -ST-2p

TTLE [0 pelets TITLE ] Change [ Addition
NAME MNAME

STREET ADDRESS STRELY ADDRESS

EImY-5T-2IP CITY-5T-2IP

indicated on this repert or supplemental repert is trug and acgs
of the caorporation or the recelver or frustee empowergghto ¢;

changad, or on an attach

SIGNATURE: & ;

t with an address, wi

Devprn Lo Fon S

12. | hereby cerlfy that the infarmation supplied with this filing does mot qualify for the exemption stated in Section 119. OF(3)(7), Florida Staiutes. | further certify that the infermation
ate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
quie this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

Pyl-355- 05323

SIGNATURE AND TYPED od"pq,f,fen NAME OF SIGNING OFFICER OR DIFECTOR

Daytime Phone 4




