FILED
2004 FOR PROFIT CORPORATION | Mar 18, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000046270 Secretary of State
1. Entity Name 03-18-2004 90033 005 ***150.00
W3MARKETS, INC.
Principal Place of Business Maifing Address
9080 ASHVILLEDRVE =~ 9080 ASHVILLE DRIVE
PENSACQ}L@;:FI.; §?_51 4 v ° L e - PENSACOLA, FL 32514
S S 0 0 T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
80 s 00 674 [} z Not Applicable
- - +=7 -
le_ Country Zp Gouniry §. Certificate of Status Desired [ Eg';’esm‘ggi‘mma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSLEY, JASON R £5Q. ~ '
226 PALAFOX PL., SEVILLE TOWER, 9TH FLOOR Streat Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL | Zip Code

B. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent. .

SIGNATURE
Stgnaiure, typed o printed name ol registered agent and title 1t applicable, {NOTE: Registered Agernt signature raquired when rmm:t?g.}. T PR ':* S
-.' ‘. . I E (ip 3 .il.!‘
.. . FILE,NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- ;Am!'may 1, 2004 Foe will be $550.00 - Pt Trusl. Fund Contribbution. [0 Added to Fees
R A O Lirs Dt
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
e O pelete me-- - | P . r v ‘Addition
NAME - NAME JALLEN C. 9
SREETADORESS | . stReeT anoress | FOJO ASHVILLE DR.
oiTY-ST- 29 av-sip | PENS A COLA, FL. 325'[4
TILE [ Detete T ’ Ol change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE (3 Delete TME O change {7 Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - - . - e v - — QoomysTear - | o - — e - - =
TMLE . 1 Delete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE ] Delete TME OChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE 1 Datete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){/), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repor? is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmedlt with an address, with all other like empowered.,

SIGNATURE: L/ 21 (. _‘ 719N C. JonEs

HFCER OR DIRECTOR




