.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # P03000057464

1. Entity Name

A TOT'S WORLD, II}, INC.

Secretary of State

02-10-2004 90025 Q45 ***158.75

Principal Place of Business

480 W SR 434
WINTER SPRINGS FL

Mailing Address

. 480 W SR 434
32708

WINTER SPRINGS FL 32708

T A W w oW o w

2. Principal Place of Business . Mailing Address

I

NG

[T

Suite, Apt. #, etc Suite, Apl. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
Q5-05110\M Not Applicable
e Couniry ae Country 5. Certfficate of Status Desired 4] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ST, PR

GREENBERG, WILLIAM A ESQ.
6500 S US 17-92
FERN PARK FL 32730

P LI [

B0 Cm T S W -

_Name_

mmmae e 2 e e S e - e T mTE -

Street Address (P.0Q. Box Nurmber is Not Acceptable)

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Sgnature. typed or printed name of registered agent and title il appicable.

(NOTE: Registared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE DPST 1 pelete TITLE [ Change [ Addition
NAME SEDA, CYNTHIA L NAME

STREET ADDRESS | 720 MENDEZ WAY ' ; STREET ADDRESS

CITY-ST-2IP LONGWOOQD FL: 32750 CITY-ST-2iP

TINE DVST M [ Delete TNLE O Crange [ Addilion
MAME MCSWAIN, PHYLLIS NAME

STREET ADDRESS (965 HIGH POINT LOOP STREET ADDRESS

CITY-S7-7IP LONGWOOD FL 32750 CITY-ST-ZP

THLE 7 Detete TRLE [J Change [ Agdition
NAME = = TR s TET T Sl et e = T - - - "‘NAME’ - e e S -— — - = - - - P
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 3 pelete TMTLE [ Change 7] Acdition
NAME NAME .

STREET ARDRESS STREET ADDRESS

CITY-ST-ZIP i CiTY-ST-2IF

TIHE ] Delete TLE 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ cetete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZP

indicated on this report or supplemental report is true an

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

SIGNATURE:

12. t hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of the carporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

d1-238 1

Daylime Phone #




