2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

DOCUMENT # P02000084752 Feb 04,2004 08:00 AM
1, Enity Name " Secretary of State
ECUSTOMERSERVICEWORLD.COM, INC.
Principal Place of Business Maiiing Address )
5292 CREEKSIDE TR 5292 CREEKSIDE TR
SARASOTA FL 34243 SARASCTA FL 34243
e = TSR RAEATAT R
Suita, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2EN34 {11/03) -
City & State City & Stale ' 4. FE! Numbar Applied For
22-3863367 Mot Applicable
Z0 Country Zip Country 5. Certificate of Siatus Desired ] ?ese‘gfquﬁdr:éﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggzs gaIESé}l(Aé‘?RDE TR Street Address (P.O. Box Number is Not Acceplabie) -
SARASOTA FL 34243 —==
City ' ) FL 5 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered aganit N _ )

SIGNATURE s . N . N ] .
Sigranarg, Wotd o prirled name of registence agant ana live § applcable. [NETE. Regratersd AQent Sigraturg reduired when roinstatngy DATE
FILE NOW!! FEE IS $150.00 . , .
y N 8. Election Campaign Financin
After May 1, 2004 Fee will be $5.5‘?-°9 e Trust Fund Cfntr?buti;n. o [ fdsdﬁoto“g};?e
Make Check Payable to Florida Department of State
18, OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES T OFFICERS AND DIRECTORE IN 11
TTE P O eiete TiTLE I change  [C] Addilion
NAME PARSONS, 1AN NAME
STRECT ADDRESS 5292 CREEKSIDE TR STREET ADORESS Uﬂqngggg?lgg i
orrsze |SARASOTA FL 34243  Jonsoe 02/06/04-20088-005 150,00
THLE [ petete HTLE 3 Change  £7] Addition
NAMIE HAME
STREET ADORESS STRLET ADDRESS
Y -3T-2P B GiTY-5F- 7P
e I pelete TILE [ change T Adeition
MAME NEME
SEREET ADDAESS STRECT ADDRESS
CITY-57- ZIP LTY-ST-2F
HI13 O Datete g [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 7  } orvsrze
THLE [ Delete NILE Clchange [ Addition
HARE HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e 3 Delete TITLE [Ichange  [3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
£ITy-§1.2P § cov-sT-ap

12. | hereby gertify that the information supplied with this filing does not gualify for the exempition stated in Section 1 19.07§3](i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and acourate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior,
trustee ermgowered 0 execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears In Blogk 10 or Block 1t i
changed, or on an attachme an address, with all other ke empowered.

SIGNATURE: . \i\drpwyr o {ituonls ?/’5?%\' At - 354- boS

_/SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Dayuma Phane ¥

ot the corpeoration of the recaive




