" %004 FOR PROFIT CORPORATION
s ANNUAL REPORT

FILED
~ Feb 02, 2004 08:00 AM

DOCPMENT # P01000048764

1. Entity Name
WW TUMBLING, ING.

Secretary of State

Princlpal Place of Busingss

2030 REBECCA BRIVE
CLEARWATER. FL 33764

Railing Address

2030 REBECTA DRVE
CLEARWATER, FL 33764

DO NOT WRITE IN THIS SPACE

Ll G 2L

6. Name and Address of Current Registered Agent

WILDER, WILLIAM JR
2030 REBECCA DRIVE
CLEARWATER, FL 33764

TR

04292004  No Chg-P CR2E034 (10/03) o

4. FE Number Apphed For
5§-3720089 e Not Applicable

5. Certificate of Status Desied ~ [] 98-/ D Additional

Fee Required

—— - s —— ——

" DO NOT WRITE
IN THIS SPACE

O a o |

8. Tha above narmed entity submits this statement for tha purpese of changing its registered office or registered agers bom. 1h Sta Florida. | familiarf an

the obligations of registered agent.

SIBNATURE

accep

Signature, lyped or printed nama gl régistensd agent and (118 if aapticable,

{NOTE. Registered Agen signature sequiced mxmtnsﬁa:km) B

OMTE

9. Etection Campaign Financing

FILE NOW!Il FEE 15 $150.00 Tras: Ford Contributiorns,

Aftor May 1, 2004 Fee will bo $550.00

£5.00 vay Be UOBnonaeail

Added fo Fees

16 . OFFICERS AND DIRECYORS . ;, ,

-1

b33 PSTD

RASGE WHLDER, WILLIAM JR
STEEY SO0RESS ¢ 2030 REBECCA DRIVE
oIFY-ST-P CLEARWATER, FL 33764

TIE
HAME
SIREET ADDRESS
EITY-ST-ZP -, 1.

02/04/04-80062-001 150,00

- -

THLE

HAME

STREEY ARORESS
CiTY -51- 24P

TME

NAME

STREET ADDAESS
S-ST-2p

TLE

HAME

STREEY ADDAESS
CITY-ST- TP

THLE
MAME
STHEET ARURESS

e DO NOT W RITE

CiTY- - 2P - BRI

IN THIS SPACE

ot

12. 1 haraby cenﬂg'that tha information supplied with this fing does not qualify for the exemption staled in Section 119.0?}3]0}, Fiorida Statyte
indicatad on this ropart or supplemerntal report is lrue and accurate and thal my signaturg shall have the same lagal elfect as if mads under oath; that | am an oificer or disactor
ad o exasute this roport as requirad by Chapter 607, Flarida Statutes, and that my nams appears in Block 10 or Block 114

of the corposaiion of thi receiver of rusles armpower )
changed, or on an attachment with an address, with all other like empowered.

5. | further certify thal D infarmation

SIGNATURE:). b gl M Cs P —

SIGNATURE AND TYPED OR PIIHTED HAME OF SIGHING OFFICER OR DIRETTOR
__ - . “

L2720y

.. Daylme Phorie &




