| | FILED ‘
. 2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT (AR):

DOCUMENT # P03000057268  —~ Secretary of State
1. Entity Narme ) 02-10-2004 920027 003 ***150.00
WTHFTM,,INCT )
Principal Place of Business Mailing Address
3904 PINAR DR 3904 PINAR DR
BRADENTON FL 34210 BRADENTON FL 34210
2 Princibal Place of Business . 3. Mailing Address ‘ ' “lm m I]m ﬁ Ilm ||m Iﬂlllm Im‘ llm um IWW llli
2394 hockwgod Rider R4, Lo

Suite, Apt. #, elc. v - Suileﬁm‘(& - MOORE CR2E034 “ 1,03) -

City & State . City & Stale 4. FEI Number 2. Applied For

Sacasota , Horida ;73 '/é { fﬁ—gg Not Appiicable
32‘12‘2-43 Couz;lﬁl 2 : Country - 5. Certificate of Status Desired In} g‘gesq:;ﬁb”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e — . B - - . N . Name — ... _
- - %8&S§gﬁnpégl'é e e . imcme o . - Sireel Address (P.0O. Bax Number.is Not Acceptable) = . - oo o I

. BRADENTON FL 34210

Ciy FL J Zip Code
8. The above named enlity submils this statement tor the purpose of changing its registered oftice or registered agent, of botn, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

i

SIGNATURE

Segrdlurs. tyned or prried naene OF FAOITHIGEd 200 and ntie | apshcabhe. (NCTE; Registeren Ageni signaiurg rogqurad whon revrsiaing) CATE

BTG e M T AR LT S TS RO

9. Elaction Campaign Financing $5.00 mayBe
Trust Fund Contritution. (0 Addedto Fees

R P ek e AR N N
10. CFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pP ] Detete TITLE [ Change [ Addilion
NAME JONSSON, PAULA NAME
STREET ADDRESS | 3904 PINAR OR STREET ADDHESS
CTY-ST-21P BRADENTON FL 34210 CY-sT-2F
e ov ' 1 Delete mE []chage (3 Addilion
NAME JONSSON, STEPHEN R NAME
STREET ADDRESS | 3904 PINAR DR STREET ADDRESS

- CITY-ST- 9 BRADENTON FL 34210 CITv-S1-2P
TmEe O celete ™E [ Change [ Addition
T e Ty T T T et R ‘NAME I e - .. — e S M

STREET ADDRESS STREEY RDDRESS
er.st-ae. | . o N . fm _Qcmy-st-ae_ . e . - e e e . I
LU O palere TME O Change [ Addition
NAME ‘ || woe
STREET ADORESS ’ ‘ STREEY ADDRESS
oTY-51-2P CiTY-§7-2P
e O Delete TITLE O change [ Addition
NAME NAME
STREE] ADDRESS STREEY ADORESS
CITY-ST-2P CITY-5T-2¢ .
LiL [ pelete : TLE (3 cChange [} Addition
HAME . KANE ‘
STREET ADDAESS STREET ADDRESS
ary-§1-29 ’ ory-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flcrida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that ! am an officer or directar
of the corporatian or the receiver or lrustee empowared to execute this repert as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: %ﬁﬂm A-4- o4
SGNATURE AND TYPED OR PHINTED SHINING OFRCER QR DIRECTOR Dawr Cayrime Phona 8




