2004 FOR PROFIT CORPORAT!ON

- ANNUAL REPORT .

FILED
May 17,2004 8:00 am
Secretary of State

L

DOCUMENT # P0300001 5424,

04-28-2004 90298 035 ***150.00

PALM HARBOR, FL. 34684

Y. Enfity Name . }
WHAMMY INC. - " ~ .
Principal Place of Business Mailing Address

35246 UUS 19 NORTH #226 35246 US 19 NORTH #226

PALM HARBOR, FL 34684

Lo B34

2. Principal Placa of Businass kN MEIT:'ng Address

I II||llﬂl| (AR

Shite APt #7aIET ST e S e - - Buite, Apt. &, elc.

7| 1840 SW 22ND ST~

SPIEGEL & UTRERA, P.A.

4TH FLOOR
MIAMI, FL 33145

- 104212004 Chg- - CR2EQ34 (10/03). - .., - -
City & Stste Ciyy & State - 4. FEl Number Apphed For
0’ 076 8"{“(?3 Not Applicable
Zip Gountry Zp Country ' ; $8.75 additional
. 5. Cerlificate of Slatus Dasired 0 Fee Required
6. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agent
) Name

—Streat Address [P.O. Box Number.is Nol Acceptable) _

City

FL I Zip Code

the obligations of reg;slered agent

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, ih the State of Florida. | am familiar with, and accept

SIGNATURF .
. Sipratre, tyoed or prtied fame of reg: ogent and b0 It {MOTE: Regisiorad Agont signature Haquirad when reinsiating) OATE
FILE NOWI!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
Aﬂor May 1, 2004 Fee wIlI be 5550 oo Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG GFEICERS AND DIRECTORSIN 11,

e op - O paiers e Dichange [ Asdition

NAME WAIN, GARY NAME

STREETADDRESS | 35246 UIS 19 NORTH #226 STREET ADDRESS

ory-s1-2P PALM HARBOR, FL 34584 P CTY-57-2P )

ME- ST : uwm e Dichange [ Addition

MaME - FWAIN, MARLENE . > " NAME

STREET ADDRESS | 35248 US 19 NORTH #226 ’ - STREET ADDRESS

ory-st-2P | PALM HARBOR, FL 34684 cav-sT-ap : ,

UHE” 1 Delete HILE [JChanga [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CIvY-ST-2P CY-ST-21P ,

TiEE Y =" Daele ~fiTLE "~ | s e — [ Changs [ Aadition |

HAME RAME

STREEN ADDRESS STREET ADDRESS

cry-sr-2F CITY-5T-7IP

™M 7 peler TILE _ _ . ] Change  [7] Addition |
[ o NAME . e = — — = == = “NAME

STREET ADDRESS STREET ACORESS

CITY-ST- 2P CiFY-ST-2P

TIE 3 Delete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CITY-ST- 2P

indicated on this report or supplemenial repon is rue
of the corporalion or the receiver or frustee empow!
changad or on an attach with an address, with all other like empowared.

SIGNATURE

12. Inercby ceriify that tne information supplled with this igl:g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officor or direclar
ared {0 execute this rapon 28 required by Chapter €07, Florida Statutes; and that my name appears ir Block 10 or Block 11 it

Ly Wt  ~

Ulaaloy 127098 7394

LA v SIGNATURE AND TYPED OR PRINTEQ RAKE OF SIGNING OFFICER OR DIRECTOR

Date Daylira Fhona &




