2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000039900

1. Entity Name

WIDGET WIZARDS, INC.

Frincipal Place of Business

POST OFFICE BOX 362

DELEON SPRINGS, FL. 32130

Mailing A&d@éé%-,' e
POST OFFICE BOX 362 '
DELEON SPRINGS, FL 32130

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90002 038 ***150.00

240144364

00 O

2. Principal Place of Business 3. Mailing Address
1030 5. Amelia Ave.
Suite, Apt. #, sic. Suite, Apt. #, etc. 01262004 . ChgP CR2EQ34 (10/03)
Fered FL . ST 455 e
%"2 124 C‘;;“? A Zip Courtry 5. Certificate of Status Desred [ fg-ggmm"“
. 8. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agem
Name

MUELLER, CHARLES

1080 S. AMELIA AVENUE
DELAND, FL 32724

Street Address (P.O. Box Number is Mot Acceptable)

City

FL ; Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of regiateved agent.

SIGNATURE

3r01/04
U I paTE

Signature, lypad or printed name of regitired Agant and kit f applicabls.

(NOTE. Aogpsterad Agant rinaturd raquiract when reinstaing)

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. [0 AddedtoFees
10, — OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES T0 OFFIGERS AND DIREGTORS IN 11
TE Freside T 1l ) peete TE [ Chage ] Addition
NAME Mary Ann Meeiter HAME '
STETADAESS | p o, Box 3( ) - STREET ADDAESS
CITY-57- 29 Deleaa q'a!\'\; ¢ Ft.3213¢ CIFY-5T-29
e Vice - Prt.}.‘q'e,-.“‘ [ Dekte e [JcChange [ Addicon
NAME -~ Muet]e NAME
sezr aooness | C rer €3 velier STREET ADDAESS
or-stF [P . Bex 342 Ty -5T-2F
e Delee~ Sprinys L. 32130 Dloeke e [ Change ] Addiion
NAME 4 NAME
I o Yoeaomess | _
Cay-5t- 29 oTY-ST. 2% ’ = o - -
TILE [T Detete TIE Cichangs {73 Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-S7-2P . carY-sT- 29
TE [} pelete e [CJchange [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P eay-St-1e
TE £ Delets TRE [Jchange T Addidon
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20° oTY-ST- 28

12. | hersby cerlig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
n accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer 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

indicated o

is report or supplemental repont is true

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A

3Ff-Joy- 015

SIGMATURE AND TYPED OR PRINTED MANME OF SIGNING OFFICER OR DIRECTOR

JfotfoH
T Dite

Daylrne Phora #




