2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07,2004 8:00 am

DOCUMENT # P01000121068 Secretary of State
- EnttyPame 05-07-2004 90126 039 ***150.00
WONDERFUL PRODUCTS CORPORATION
Principal Place of Business Mailing Address
8364 JENNIFER LANE 8364 JENNIFER LANE hadint
SEMINOLE FL 33777 SEMINOLE FL 33777
T s R AT
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0567705 Not Appticable
2p Country ap Country 5. Certificate of Status Desired [l ?g‘zglﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . - Name . ___ . -
QSE%O'&JXJRTAN&&DTAX HELP, INC. Street Address (P.Q). Box Number is Not Acceplabie)
SUITE A
SEMINOLE FL 33777
City FL Zip Code

8. The above named enlity 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 cbligations of registered.agent.

ok

SIGNATURE R
Signature. iyped or printed name of registerad agent and titie if apphcable. {NOTE: Registered Agent signature required when reinslating) DATE
9. Election Camgaign Financing $5.00 May Be
by Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . D 1 Delete TITLE D Change [ Addition
NAME® DOWNES, RICHARD NAME
STREEY ADDRESS | 8364 JENNIFER LANE STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33777 CITY-57-21P
TMLE ] Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-ST-7iP
TLE {7 Delete TITLE [T Change  [3 Addition
NAME - - -~ =R NAME- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {7 Deiete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TITLE ] Delete TITLE [} Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P Ciy-SI-zp
TE {1 Delote TITLE Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachm ith an address, wit ther like empowered.

SIGNATURE: 7 Richnes T - DowvES Y/30loy 7N-65¢ €93

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date | Dayyme Phone #




