),_,2004 FOR PROFIT CORPORATION
- _ANNUAL REPORT

DOCUMENT # P03000061301

1. Entity Name
WW CONTRACT 'SERVICES, INC.

Principal Place of Businegs

4972 MARY CEDARRD |
TALLAHASSEE, FL 32303

Mailing Address

4972 MARY CEDAR RD
TALLAHASSEE, FL 32303

AN

2. Principal Place of Business 3. Mailing Address
- .
Suite, Apl,r #, elc, Suite, Apt, #, efc. %004 Chg-P CR2E034 (10/03)
City & Stale p City & State 4. F umtg- l Applied For
! D Not Applicable
i it i Count it
ap Country zp ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HARTMAN, DANIEL W ESQ.
207 W PARK AVE STE B
TALLAHASSEE, FL; 32301

Street Address {P.Q. Box Number /s Not Acceptablg}

City

Zip Code

FL

8. The above named emlty submits this staterent for the purpose of changing its reg|slered office or registered agent, or both, in the State of Florida. | am famnllar with, and accept

the obligations of reg\stered agent.

SIGNATURE

Signalure, typed o printed nNamé of regisiered agant and tie it spplicable.
b

(NQTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Due by 56ﬁtember 8, 2004

9: Elaction Campaign Financing
Trust Fund Contribution.

l.

$5.00 may 8o

Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFLCEHS AN %@ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE (ﬂrm Wi llicno f T3 Delete TITLE [T Change ] Addition
NAME Ll q.,a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 'rn CITY-ST-2IP
TITLE ; O pelete TILE I Change ] Addition
NAME : HAME -
W ] l I
STREET ADDRESS . STREET ADDRESS }:' ’::,n D0 03 _
CITY-57-2IP g CITY-ST-21P /14 U4"“Dl DD_E'“"UDB 1 EU- i)
TITLE 7 Gelete TME [T Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP : CITY-ST-2P
TIME ! O petete TME {JChange [ Addition
NAME NAME
STREET AUDRESS ; STREET ADDRESS
CITY-ST-ZP ‘ . CITY-ST- 2P
TITLE ‘! O pelete TITLE [ Change  E] addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
e (1 petete THLE [JChange LT Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS
GiTY-ST-ZP : CITY-ST- 2P

12. 1 hereby certify that thé information supplied with this fikng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the recaiver ar trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

1 R 27,

changed, or on an atla{n‘-\em with an address,
SIGNATURE: %W%AW

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone ¥




