=

FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

. DOCUMENT # P03000108361 04-22-2004 90035 025 ***150.00
1. Entity Name
WiSDOM WORKS, INC.
Principal Place of Busingss Mailing Address
1176 IACKSON ROAD 1176 IACKSON ROAD 94059 976
CLEARWATER, FL 33755 CLEARWATER, FL 33755
Y
S v e UV A
Suite, Apl. #, etc. Suite, Apt. #, stc, 04022004 Chg-P CR2E034 (10/03}
City & State City & State 4, FELNumber Applied For
Oé" 0&8 b%q Not Applicable
: %
Zip Country Zip Country 5. Certificate of Status Desired O §£.gi£:ﬂed;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WESTFALL, JUDITH B
1176 JACKSON ROAD Street Address (P.O. Box Number is Nol Acceptable)

CLEARWATER, FL 33755

Cily 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 accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or prinlad name of reg:stered agerii and fite f applicable (NOTE Registered Ageril sigratuwe required wher reinslating) ' DATE
— ;
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5-00'Maﬂ3e
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. ] Addedta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS N 11
TIRE P [ Delete TITLE [ Change [ Addition
NAME WESTFALL, JUDITH B HAME '
STREET ADDRESS | 1176 JACKSON ROAD STREET ADDRESS -
CITY-51-20P CLEARWATER, FL 33755 CiTY-ST-2IP
TITLE 1 Delate TITLE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP LITY-5T-21P
1ITLE [ Delete TMLE . []Change (] Addition
HAME HAME
STREET ADDRESS ° STREET ADDRESS
CITY-ST- ZiP CITY-57-ZiP
TITe O elete THLE ’ [Jthange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS.
GITY-ST-ZIf CITY-ST-ZIP
TILE . 3 pelete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CHY-ST-2P
TALE 7 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ARORESS
CiIY-§T-2IP ciy-§7-21P

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further cartity that the information
indicated on this report or Supplemenial report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execule this report ds required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an acldress, with all other like empowered.

3 Rl
SIGNATURE: L SB fC a2l T gid ek  T26-04  r-o47-€435
SIGNATURE AND TYPED OR PRINTED NAME OﬁGNING OFFICER of DIRECTOR Dale Daytima Fhene #

dudi?H B, WesTied



