2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2004 8:00 am

ecretary of State
DOCUMENT # P01000115129
1. Entity Name 04-29-2004 90323 004 ***150.00
WORLDWIDE SOURCING & DISTRIBUTION CO., INC.
Principal Place of Business Mailing Address ;
11983 MARBON MEADOWS DR 11983 MARBON MEADOWS DR 14U14b47
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
= e s ARG A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04272004 Chg-P CRZED34 (10/03)
City & State City & State 4. FEl Number Apptied For
80-0012487 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired O ?g.‘ggqﬁ:!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SIMON, SUSAN M

11983 MARBON MEADOWS DR - Street Address (P.O. Box Number is Not Accaptable)

JACKSONVILLE, FL 32223

City FLW Zip Code

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
the obligations of registered agent.

SIGNATURE
ture, typed or printed name of registered agent and title i apphcaple (NOTE: Registerec Agent signalure reguired when reinstating) DATE

FILE NOWI FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
.. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS tN 11
TmE D [ Delete Tme RESIDENT B Change ] Addiion
HAME SIMON, SUSAN M NAME
STREETADDRESS | 11983 MARBON MEADOWS DR STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32223 CrY-$1-2IP N
TIMLE 1 Detete TME Vi N [change P Addition
e . POBRLT K SIMO
STREET ADDRESS sweersooness | LI AE 3 pMMoN MEAD0LWS D .
CIlY-5T-2P ) orv-si-2p  NTACKSOMWUE [ L, 32223
ME [ Detete TME ) [l Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . . - Cy-ST-2IP - .
e O Detete TIMLE [JJ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TE O Delste TITLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-7P ‘ CITY-5T-2IP
TITLE - - . [ Detete TILE [J Change  [] Addition
HAME Ch NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-5T-2P

12. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
-indicated on this réport or Supplemental report is true and accurate and that my signature shall have the same logal effect as if made undar oath; that | am an officer or director
of the carporation or the receiver or trustee empoewered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: >;;,A,.,—.« Susopar 1D St SRy (B ML -FA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




