2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000039900

1. Entity Name
WIDGET WIZARDS, INC.

.
-

Principal Place of Business

1080 5, AMELIA AVE . POST OFFICE BOX 362

Méi_lfng Address_-

DELAND FL, 32724 DELEON SPRINGS FL 32130

2. Principal Place of Business

3. Mailing Address

FILED
Feb 17,2005 08:00 AM
Secretary of State

A

I

i I

Suite, Apt #, elc. _ Suite, Apt #, elc. 15t MODRE CR2E024 “0/04)
City & State - - ) City & State 4. FEINumber Applied For
54-2106351 Not Applicable

i Zi i Coun i i

ap Country P ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Addraess of Cumen! Registered Agent 7. Name and Address of New Registered Agent
T Name

MUELLER, CHARLES
1080 S. AMELIA AVENUE
DELAND FL 32724

Street Address (P.O Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing ifs registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE — - —

Signalure, lyped of printad nama of registerad agonl and tille f anplicable

TNOTE ﬁegws'ler'ed Agont signature requiad when bainstaling} DATE

FILE NOW!1! 'FVEE:INS,'"_ﬂSo.{J'G":“'“': .
After May 1, 2005 Fee Wil) Be $650.00 " ™"
Make Check Payabie to El;irida Depariment of State

~

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fess

10, T OFTICERS AND DIRECTORS it ADDITIONS/CHANGES 70 OFFICERS AND DIRECTGRS IN 11

ThLE P T " peiete ITLE [3Changs [ Addition
NAME MUELLER, MARY ANN MAME OO 3Ansg :
STREET ADDRESS | PO BOX, 362 SIRCLT AODRESS HZSL7 A -H0034-014 1500

¢rr-s1-2ip 1 DE LEON SPRINGS FL 32130 ) GITY-ST- 7P

TIILE v - [ Delete e O] Change [ Addition
RAME MUELLER, CHARLES HAME

STREET ADDRESS | PO BOX 362 STREETADDRESS

CIYY-ST.21P DE LECON SPRINGS FL 32130 _ CITY-S1- 7P

TILE o T COlosete N i [ change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITy-S1- P l CIY-§T-7p

L Closiets N nue [ Change [ Addilion
NAME NAME

STREFT ADDRESS STRIE| ADORESS

CTY-57.7P CIry-51. 70

THLE ) - " [ petete Tt [Jchange [ Additen
NAME NAME

STREET ADDRESS STREET ADDAESS

SITY-S1.71P Gr-s1. 2P

fine - ’ O petete e O change  [] Addilion
NAME NAME

STREET ADDRESS STRLLT ADDRISS

CiFY-S1-21p CITY-ST- 7P

12. | hereby cerﬁm_that the informaticn supplied with'th_is_ﬁling does not gualify for the exemption stated in Section 119.07(3Y7), Florida Statutes. | further certify that the information
i

inclicated on this report or supplemental report Is true an

accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer ¢r director

of the corperation or the teceiver or trustee empowered to exacute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 if

changed, et on an attachment with an address, w(«ill other like empoweérad.

L
VAT

SIGNATURE: __ O\,

SIGNATURE AMD TYPED o’n‘a‘nﬂwtﬂ’ NAME OF SIGNING OFFICER OB DIRECTOR

Dale Caytma Phang ¥




