2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) | FILED

DOCUMENT # PO1000121068 "Apr 11, 2005 08:00 AM
1. Entiy Name Secretary of State

WONDERFUL PRODUCTS CORPORATION

Principal Place of Business __ Mailing Address

8364 JENNIFER LANE 8364 JENNIFER LANE
SEMINOLE FL 33777 ) SEMINOLE FL 33777
Suite, Apt #, etc.- : S Suite, Apt #, elc. — 15t MOORE CR2E034 (10/04)
City & State - City & State — - 4. FEI Number “TRpphed For
o 7 _ 01-0567705 Not Applicable
v Couniry ap Country 5. Cartificate of Status Desired O gi'gglﬁ?;ﬂ"“nal
8. Namo an@ddress of Cum;;n Registored Agent ;—- 7 ] ] 7. Name and Addrass of Now Registered Agent -
T Name ;
ggs%oél A\IRENBCE\?DTAX HELP’ INC. Street Address {F.0. Box Number is Not,ﬂv:cceptable) . -
SUITE A .
SEMINQLE FL. 33777
City _ F L Zip Code

8. The above named enmy subymits this s'iatemem for the purpose of chan ging its regnstered office or reglstered agent or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e . s e - L ) )
Sgnatua, Npud ar nrhted ramsa of ragrstorad agerl and h'ls iF appllcabie (NOTE Regwsieled Agenr smnalure laqu«rad uhen felns)ahng} OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contributien. ] addedto Fees

10. e OFFICERS AND DIRECTORS I KR B ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TILE [Jchange [ Addifron
NAME DOWNES, RICHARD H NAME HNA029aR ‘

STREET ADDRESS | B364 JENNIFER LANE - swmeetaDoRESS | R RRAL

orv-stzP  |SEMINGLEFL33777 v {14/ 1105~ 5 QE‘ 1 150.00

TTLE [ Delete N [ change [} Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-§T-2iF ~ o _ CHFY-ST- 2P N

WNE [ Datete THLE Flchange [ Addition
NAME KAME

STREET ADGRESS STREET ADDRESS

CiTy-§1-2p _ o B BN )

iits O Delete Wit [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry.-st-29 L | crvesr-ze o .
(3 3 Detete Wk D change T Addmon
NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-5i- 2P B B o N CiY-51-2P ' R
1L 1 pelete L Ichange ) Addition
NAME NAME

STRECT ADDRESS STRELT ADDSESS

CIty-sl-2F CITY-§T- 2P

12. | hereby certi that the information supplled wnh thS filin 3 does nor qualify for tha exemntion stated in Section 119.07(3)1), Florida Statutes. | turther cevtify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
aof the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, Il cther like empowerad,

SIGNATUHE:M W"Hm T. DownvesS ‘//"/05 ’72'7-656-698’7

ATURE AND TYFEDOR PRINTED NAME OF SIGNING CFFIGER OR DIRECTUH Dayyne Phone #

— e _ T -




