2005 FOR PROFIT CORPORATION

&

FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000107026

1. Entity Name

MWW ENTERPRISES, INC.

Jan 29, 2005 08:00 AM
Secretary of State

Principal Place of Business

1478 TWIN LAKES CIR.
TALLAHASSEE FL 32311

Mailing Address

1478 TWIN LAKES CIR.
TALLAHASSEE FL 32311

2. Principal Place of Business

3, Mailing Adciress

|

I

Il

N

Suite, Apt. #, ste.

Suite, Apt. ¥, etc.

1st MCORE CR2E034 (10/04)
Cily & State City B State 4. FEI Number’ . 1 |Applied For
) O:[ f079879 18 I | Not Applicak
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 additional
Frea Requlred
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent
" T Name o T

WELLS, MICHAEL
1478 TWIN LAKES CIR.
TALLAHASSEE FL 32311

Street Address (P.0. Box Number Is Not Accoptabie)

City

F_I; | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Ficrida 1 am familiar with, and

the obligafions of registered agent.

SIGNATURE

Swnature, vpsa of printed narha of ragrstered agaent ardTI

acGer

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 May

8. Election Campaign Financing

- Trust Fund Coniribution. ]  Added to Fees
Make Check Payable to Florida Department of State °
10. OFFICERS AND DIRECTORS J 11 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Ting P . O Delete HILE [] Change ] Ariviiia
NAME WELLS, MICHAEL HAME .
STREFT ADGRESS | 1478 TWIN LAKES CIR. STREET ADDRESS i fggg%%%?}gs%gﬂ 13 150.00
ary.si-e | TALLAHASSEE FL 32311 CUY-51. 4P ! -
s v O Detete i (] Change L] Adei
NAME CANMNONE, MARY NAMF
STREET ADDRESS | 1478 TWIN LAKES CIR. SIREE T ADDRESS
cry-si-zp | TALLAHASSEE FL 32311 LUy ST 7IP
e O3 Detete e Cchange [ A
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Gy ST I
e O] belete [ ] Change L] Aviiis
MAME HAME
STREET ADDRESS STREET ADORESS
CITY - §T- 7IF CITY-S1- 71
i3  Oleele  f mue O change [ A
NAME NAME
STRFFT ADORESS STREET ADDRESS
CITY - ST-2IP CITY-§T- 210
TTLE 1 Dalete nng B (fhanqe s
MAME NAME
STREET ADDRFSS STREET ANDRESS
CINY-Si- 2P CIY-ST- 2P

12. 1 hereby certify that the information supplied with this fling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar direic
of the cerporation o the receiver or rustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11

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

S I GNATU R E: SIGNATURE AND ED OR PRI AME OF SIGNIN; OFFICER OR DIRECTOR ’l — 2-%-@ 15—- j Dyt CFI‘{‘%JZﬁ g:



