2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000076606

1. Entity Name
WISDOM THROUGH WONDER, INC.

Secretary of State

05-03-2004 91009 027 ***150.00

Principal Place of Business Mailing Address
3412 COVE ROAD 825 CENTER STREET p - .
TEQUESTA, FL 33469 H2TA 48Ub 7290

IUPITER, FL 33458
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
EMERSON, LINDA J :
3412 COVE ROAD ) Street Address (P.O. Box Numbaer is Not Acceptable)
TEQUESTA, FL 33469
dopirer
ity FL | Zip Code

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 accepl
the ebligations of registered agent. .

sianature il ey ey O}Pr\i b, ;%0 L!’

Sigrature, typed o printed narme of registered agent and title f applicable. {NCTE: Registered Agent signatire requined when remstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Cetste TILE [JChange [ Addition
NAME EMERSON, LINDA J NAME
STREET ADDRESS | 3412 COVE ROAD STREET ADDRESS
CITY-ST-2P TEQUESTA, FL 33469 CITY-ST-2P
TIRE O Delete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNy-ST-2P ' CIFY-ST-2P
TILE 3 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) o . o — _Dorsrze - o
TILE O Delete TIMLE [1Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$t-2iP CHY-ST-2IP
TILE [ Delete TMLE I change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2F
TNLE 3 belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P . CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered 10 exacute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all other like empoweved.
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