2004-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000091288

1. Entity Name
WONDER PRODUCTS OF FLORIDA INC.

Jan 27, 2004 08:00 AM
Secretary of State

Principal Piace of Business

653 SWEETWATER WAY
HAINES CITY FL 33844

Mailing Address

_ 653 SWEETWATER WAY
HAINMES CITY FL 33844

2. Poncipal Place of Busmess 3. Mailing Addrass

I

I

[

Sulte, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City 8 State i B 4. FEI Number A;phéd For
e 36-4471397 Mot Applicable
C. . it
Zp Gountry Zp ountry 5. Certificale of Status Desired O gzese-gp:jq lﬁg:g“‘ma]
6. Name and Address of Current Registered Agent _ 7. Name and Addre_sé c_xf- Néw Régistered Agent
Name

DAVIES, NORMAN L

653 SWEETWATER WAY

Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY FL 33844

City

FL \leCode -

8. The above named entity subrmuts this statement for the purpose of changing ltS reglstered office or registered agent, or bath, in the State of Fiarida, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

2 [pp——

Sugnatuse. typas of prnted nama of regriterad agem and e 4 appicable

m{)"‘i Hagns!man Agent su.nmure reguiretd when mmtahng}

DATR

FILE NOWI!! FEE IS $150.00 -
After May 1, 2004 Fee will be $550. 00
Make Check Payable to Flarida Department of State

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE P 1 Defete ns [ change [ Additian
NAME DAVIES, NORMAN L NAME " T
SREET ADDRESS | 653 SWEETWATER WAY STREET ADDRESS 0000001 5314 S
OWSTTP |HAINES CITY FL 33844 CITY-51-2P 01/28/04-80010-010 150, Qﬂ

TInE v 3 petete TITLE ] Change DAdd‘uun
NAME DAVIES, JANE . NAME

STREET ADDRESS | 653 SWEETWATER WAY STREET ADORESS

CITY-85- TP HAMNES CITY FL 33844 Ty -81- 2P )

TLE [T Delete THLE [ Change ~ [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21° CITY-ST- 2P

TLE O Detete T 7 Shange D Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2IP CIFY-ST-2IP

TME 3 Detere TINE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P B o CiTY-§7- 2P o ]

TIRE [ Delete TITLE ) O change  [] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P /ﬁ‘ﬁ'-SFiﬂP

12. | hereby certify that the information supplied with th:s filing does not qualify for
indicated on this repon or supplemenizl report is true and accurate and that
of the corporation o the receiver or frustee empawered 10 execute this rep
changed, or on an attachment with an address, with atl other like empo

siGNATURE: A/orm DAVIES

Mol
|gnaiure shall ha
reguired iy Chapte

ed in Seclion 119,07(3)), Florida Statutes | further certify that the infarmation
the same legal effect ag if made under oath; that t am an oflicer or director
7. Forida Statutes, and that my name appears in Biock 10 or Block 11 if

s //2;/?‘ §63- 42/-85/7)

SIGNATURE AND TYPED' TSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimae Prisno #



