2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P03000128715

1. Entity Name
WORLDWIDE JOY, INC.

ecretary of State

(04-28-2004 90249 010 ***150.00

Principal Place of Business Mailing Address

2037 FROGMORE STREET 2037 FROGMORE STREET
MIDDLEBURG, FL 32068 US MIDDLEBURG, F. 32068 US
s v AV RS

Suite, Apt. #, atc. Suite, Apt. #, elc. 04192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied Fer

O35 4 00 Not Applicable
Zip Country Zip Country ” . $8 75 Addifonal
5. Certificats of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

WOOQOD, RICHARD C

1-2037-FROGMORE STREET~~- - s ae ez meomme om

MIDDLEBURG, FL 30268

. :_,S_tr'aei Address (2.0, Box Number is Not Acceptable)- . . .. _ -

City

Zip Code

FL |

8. The above named entity submits this staternent 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

Signatura, typed or printad namea of registered agert and titte if applicabfe,

(NOTE: Registered Agent signature required when reirnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P [ Defete TME [OChange  [[] Addition
NAME WOOQD, RICHARD C NAME
STREETADORESS | 2037 FROGMORE STREET STREET ADRESS
omy-st-z¢ | MIDDLEBURG, FL 32068 CITY-ST-2IP
TILE ] 1 Oelete TITLE {JChange ] Addition
NAME WOOD, KATHY NAME
STREET ADDRESS | 2037 FROGMORE STREET STREET ADDRESS
¢ITY-ST-2P MIDDLEBURG, FL 32068 CHY-ST-7IP
TILE ] Delete THLE [ change  [J Addition
NAME NEME
STREET ADORESS STREET ADDRESS
“GMY-8T-2Ip ——=|~—= <& - === - = e s s e e BT SETR MTmem Rt AT T e Y
TMLE [ Detete TMLE O crange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIMY-ST-2IP
TmE L] pelete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CmY-$T-2p
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CTY-ST-2IP

12. | hereby cerlify that the information supplied with this fI|J

doas not quality for the exemption stated in Section 118. OT&S)O) Florida Statutes. { further certify that the inforrmation
indicated on this report or supplemental report is trus an accurate and that my signature shail have the same legal ¢

sct as if made undar oath; that | am an officer or director

of the corporation of the receiver or trustee smgowered to executs this regor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addl

SIGNATURE:

 with aIl/Dth:’jt

rod.

.Zc-é.w/:/ C.A@y Y-76-04 90y-449- 979

SIGNATURE AND TYPED DFI PRINTED NAME OF SISNING OFFICER OR CIREGTOR

Date Daytime Phone #




