FILED

2004 FOR PROFIT CORPORATION Mar 24,2004 8:00 am
ANNUAL REPORT Secretary of State

f)

DOCUMENT # P02000025933 03-24-2004 90005 029 ***150.00

1. Entity Name

WHATSYOUR OPINION.NET, INCORPORATED

‘- "

Py
Rt

Prmcnpal Place of Busmess o Ma:lmg Address

500 SAVAGE COURT FRAETAR S L e P 500 SAVAGE CUURT Foditadl Te el L7 cHi e R T R e o, 0 »:x;.c,(} nf-.) A -‘_ A ‘;'{ ﬂ"!c’
LONGWOOD, FL 32750 _ LONGWOOD, FL 32750 94021522

'2 .\A,kv . L . T
2. Prmcupal Place of Busmess;,j . 3. Mailing Address

Suite, Apt. #, elc. . Suwite, Apl. #, atc. 02022004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
61-2036194 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired a ?g'ggq.ﬁﬂiml
=| == =~ - —=6.-Name'and Address of Current Regisiesed-Agent— - _|_ . —_ ._ __ 7. Name and Address of New Registered Agent
Name
PETERSON, CHRIS
3290 LORMALL COURT Sireet Address (P.0. Box Number is Not Acceptable)
OVIEDO, FL 32765
City FL | Zip dee

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
Ihe obligations of registered agent,

SIGNATURIE _

. *+ Signawire, typed of printed name of registersd agent and tith if applicabls. . (NQTE: Registered Agent sigrature r_aquimd when reingtating) ) DATE

. FiLE NOWII FEE IS $150.00 + 9. Eleciion Campaign Financing 0 $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O ceiete TILE ” " [Ochange [ Addition
NAME PETERSCN, CHRIS NAME
STREETADDRESS | 3290 LORDMALL COURT STREET ADDRESS
CITY-5T-2IP OVIEDO, FL 32765 CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME L NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
THLE [ oelete TITLE [Jchange [ Addition
NAME _ NAME
STRETADDRESS |~ rToTtm T m T = - s apirEss | S T T - - s
CITY-S1-2P SIFY-81-2IP
TITLE J Delete TITLE [ chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2IP oITY-ST-2P
nie O oealate TILE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TiP . . CITY-ST-21P
THLE . ) O Delets TITLE ~ e - T T 7T [Ochengs [ Addtich™
NAME . o NAME T T T
SREETADDRESS [ . . o STREET ADDRESS
GITY-ST-21P ) /.\ 7 ' GITY-5T- 2P ’ st

12. | hereby certify that the information supplieq wi
.indicated on this report or supplemental repy *.
“of the curporanon or the raceiver or trustee elgh

A COg alify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. I further certity that the'information
glurate and Mat my signature shall have the same legal effect as if made under oath; that | am an officer cr director
P 9 ecute this replprt as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

3~18-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Daybrme Phone #

SIGNATURE:




