FILED

' 2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000001100 03-12-2004 90046 003 ***150.00
1. Entity Name
WORLD MAKER PRODUCTS, INC.
th‘ncipal Place of Business Mailing Address T
1072 MALLARD MARSH DR 1072 MALLARD MARSH DR
OSPREY, FL 34229 OSPREY, FL. 34229
T v R
{.
Suite, Apt. #, et Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & Stale City & Stata 4. FEL Number [ [Appiied For
| 54 ~-209%0 B35 [ [NoApoicas
ap Country Zip Country 5. Certificate of Status Desired O fﬂs'}'gesq Ii?:;ﬁ” nal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
~=-SHIPMAN, MALCOLM'S-+ = -~ = = — = = =~ R R N e SR
1072 MALLARD MARSH DR Street Address (P.Q. Box Number is Not Acceptable)

QSERE)’, FL 34229

e City FL TZip Code

]

8.. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
.. lhe dsfigations of registered agent.

i,
2t

SIGNATUEE

Signaura. lyped o prinled narne of regritesed agent and (ille if 2pplicabie. (NQTE: Registereg Agent signalure required when reinsialing) DATE

.

FiLE NOW! EEE IS $150.00 9. Election Campaign Financing $5.00 May e
":After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [ Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 3] REES O pelete TITLE [ Change  [_] Addition

NAME SHIPMAN, MALCOLM S NAME

STREET ADORESS | 1072 MALLARD MARSH DR STREET ADDRESS

CITY-ST-7P OSPREY, FL 34229 CITY-S7-2P

TITLE D 7 Deiete (13 [ change ) Addition

NAME SHIPMAN, PATRICIA A NAME

STREET ADDRESS | 1072 MALLARD MARSH DR STREET ADDRESS

CHTY.ST-21P OSPREY, Ft. 34229 CITY-ST-21P

TnE 7 elete TITLE [Jchange [ Addition

NAME NAME

STREET ADDHESS STREET ADORESS

CITY-5T-21P CITY-5T-2IP J
CTE g e o e~ [ g — T TME e o o

NAME . NAME

STREET ADDRESS STREET ADDRESS et

cImY-ST-2P CITY-ST-2P

THLE [ Delete TMLE [ Change T[] Addition

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-20

TTLE [ pelete TTLE D Change [ Aadilion

NAME NAME

STREET ADDRESS | . STREET ADDRESS

Y- ST-2IP CIy-ST-21P

12. | hereby certily thal the informmation suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that lhe infarmalion
indicated on this report or supplemental report is rug and acecurate and that my signature shall have the same legal affect as if made under oath; that | amn an clficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

| SIGNATURE: (M WM '/%’/O{L‘” |

changed, or gn an attachment with aderess‘ with all other like empowered.

SIGHATURE "ID ED OR rll NTED NAME OF SIGNING OFFICER OR DIRECTOR Oate

{ 4



