FILED

2005 FOR PROFIT CORPORATION ADr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000025933

1. Entity Name

WHATSYOUR OPINION.NET, INCORPORATED

ecretary of State

04-28-2005 90210 025 ***150.00

Principal Place of Business

500 SAVAGE COURT
LONGWOOD, FL 32750

Mailing Address

500 SAVAGE COURT 14006122

et s A G

2. Principal Place of Business 3. Mailing Address
6865 5 Hwy (7/92 | 6865 S Hwy 11/92

Suite, Apt. #, elc, Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)

City & State _ City & State N 4. FEI Number -390 Applied For
CASSELBERAY r L CASSELDERLY, T L ——64-30364-94—-“" A03€194 Not Applicable
323 -{ 2) o Co&tg a 32 i‘%’_{. 3 o Couniry wuse 5. Certificate of Status Desired | fg';’fqﬁf:;”m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name _
PETERSON, CHRIS PeTER S0, CHALS
3290 LORM}\LL COURT Straet Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765
68L5 5. Hwy 171/92
Ci Zip Code
- f‘ LasSEL BE aly FL l 22139

the abligations Ot regigtered agent.

ent?y ubmits this sjtement for the purpose ok changing its registered office or registered agent, of both, in the Stata of Florida. | am familiar with, and accept

€ 1

vesd o b H-1y-05

SIGNATURE
Signature, typad or prinled name of registerad agent and litle if epplicable. {NQTE: Registerad Agenl signatura required when reinstating)
FILE NOW!!I FEE IS $150.00 8. Election Campaign I‘-’linancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P O pelete TITLE P . B'Change [ Addilion
NAME PETERSON, CHRIS NAvE PETERION, cHs 92
STREET ADDRESS | 3290 LORDMALL COURT STREETADDRESS | 68 & 5 5. Hewy !
ory-5i-2P | OVIEDO, FL 32765 u-ST-IP | CgsSELmERRY , Fo 327130
TIME O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me O Delete TMLE O change [ Addition
NAME NAME
STREET ADCAESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
ILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy. 5T-2P CITY-51-2P
TITLE O oelste TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2I9

12. | hereby certify that the information supp:.’ed ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
plemental fept acc

indicated on this report or
of the corporation ot the geceper of trustge

is true an
powered to execydg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other li mpowered,

changed, or on an attachimegt with an aqdj
SIGNATURE: \u &l Vesdent Y-/¢-05

urate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




