2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000016276

1. Entity Nama

AMERICA'S WORM WORLD, INC.

Principal Place

of Business

2077 FIRST STREET

SUITE 206

Mailing Address

205 AVE K SE
WINTER HAVEN, FL 33880

FILED

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90111 042 ***150.00

FORT MYERS, FL 33901

AL AR

2. Principal Place of Business 3. Maliling Address

Suite, Apl. #, elc. ite, Apt. #, etc.

uite, Ap Suile, Apt. #, elc 03152005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

27-0047097 Not Applicable

z Count 2Zi Counts it

P ountry e ouniry 5. Certificate of Status Desired (] $8.75 Additional

Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

S

PETERS, PAUL

205 AVE K SE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

Zip Code

City FL

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
lhe cbligations ol registered agert.

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicatis {NOTE: Regislared Agan| signature required when reinstating) DATE

9, Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Bo
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10.. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Detete e gp S Change [ Addition
NAVE PETERS, MICHAEL A NAVE Pg-hz(s, TV ichs

STREET ADDRESS | 2077 FIRST STREET STREET ADDRESS | 205~ Fhve K 5&

¢v-§1-z¢ | FORT MYERS, FL 33901 CITY-ST-2P 1) fh( e /‘fﬂ/&k /A~ 3 L4720

TTLE [ Delete TTLE {J Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

Y -ST-2P CITY-51-2P

TITLE O celete TITLE ) [ chenge  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TITLE . [ Delete TILE [change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-S1-ZP

TILE O oeletz TITLE [ change  [J Adaition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-2ZIP

TLE O pelete TINLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP 4 . CITY-ST-2IP

i) Section 119.07(3)i), Florida Statutes. | further cerlify that the Information
nop1s frugrand accurate and that my signdiure shal! have the same legal effect as if made under oath; that | am an officer or director
red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

h al &hke empowered.
CCeay 3/ 08

SIGNATUWH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

Davtime Phone #




