FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000051188 A 05-31-2005 90004 042 ***150.00

1. Entity Name

WORLD WIDE OPERATIVES, INC.

Principal Place of Busingss Maiting Address
35687 MIDDLETOWN ST. 35687 MIDDLETOWN ST.
PORT CHARLOTTE, FL 33952 SUITE 414

PORT CHARLOTTE, FL 33952

P T s v AU
A1 Edison Ave a4} Edison_Ave

Suite, Apt. #, etc. Suite, Apl. #, elc. 02162005 Chg-P CR2E034 (10/03)

GCity & State I o B City _S e 4. FEI Number Applied For
Fov‘h\f' Myers ; F / For F f-ﬂ‘l,yers,- Fl- T 75-3114372 ~~ [Nt Appicatie
3 32? 0 j G ”g"" n_ 3%pqo ! (ij":g A‘ 5. Certificate of Status Desired [ fg'gi L':‘i:’a‘:;""’"a'

6. Name and :lddress c‘af Current Reglstered Agant 7. Name and Address of New Registered Agent

Name
JOSEPH K. NCFIL, P.A.
3284 NORTH STATE ROAD 7 Street Addrass (P.O. Box Numbar is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL I Zip Code

8. The above namad antity submits this statement far the purpese of changing its registered office or registered agent. or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalva, Typed of preied nne ol regisiered agent and title If applicabla, (NOTE: i Agen mg requirte when ) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Delete THLE [ change [ Addition
NAME VITTI, NICHOLAS NAME
STREET ADDRESS | 35687 MIDDLETOWN ST. STREET ADRESS
cuv=si=w—} PORT CHARLOTTE, FL"33952° -~~~ =~~~} OWsEze -
TILE O pelete TILE ,
e Note ' New Bllves
STREET ADDRESS STREET ADDRESS ’ -
CITY-5T-2P CITY-ST-2P f’———"'
TITLE 2] Delete TME
NAME NAME . .
STREET ADDRESS STREET ADDRESS { s ,, 7
CHTY-5T-2° CITY-ST-2P ohw ]M m‘f}f M
e O petete e W 7 )
HAME NAME QA
STREET ADDRESS STREET ADDRESS 4 M,
CITY-81-21P CITY-Si-7P :
e 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
TmE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is true and accurate and that my.signature.shall have.the sama legal effect as if mads under.oaty; that | am an pliicer. or- diraciar—
of the"corporation'or the receiver or trustee empowered to execule this réport as required by Chapter 607, Flarida Statutss; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an adgress, with all r like empowered.
Ma/y [, 05" 95Y-5¥8-¢%4f
ale

Caytine Phana #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




