2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P04000002447

1. Entity Name

. YOURWISHES.NET, INC.

ecretary of State

04-29-2004 90319 036 ***150.00

Principal Place of Business

1112 THIRD STREET
7
NEPTUNE BEACH, FL 32266

Mailing Address

P. 0. BOX 50364

JACKSONVILLE BEACH, FL 32240-0364

1401341
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2. Principal Pl of Business BL J 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc. 04262004 Chg P CR2E034 (10’03)}"
ate City & Stale FEI Number Applied For
\) &CE[ WU ”e ’&QCL\P__ Q— - 0S3318S Not Applicable
B e SN | BiGoriicats of Statys. Dasir6d i e S0 L 3:Add Honal

G 7= A T M MV - S

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMS, MICHEALYN C

1112 THIRD STREET

7

NEPTUNE BEACH, FL 32266

Na"‘eMlcheaLmn C. AdamsS

Slree‘ jdﬁsi {P. Oﬁx Nn‘fnbei\ut Accgstj) &

w Jacksonulle BeachFL [ZERS.0

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, cr both, in the State of Florida. 1am familiar with, and accept

SK;:::ZH::WW O % N (Ch-lﬁ- I-q n C A c‘ams ‘-('l'la(d {(3 S[

Sigrature, typed or printed name of regls[ere‘ agent and fitie if applicable.

{NOTE: Registered Agén! signature requirad when remslallnﬁf

DATE

FILE NOWHI FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. , OFFICERS AND DIRECTORS 11. . ADDITIONS/GHANGES JO OFFICERS AND DIREGIORS IN 11
T P 07 Detste THE T cheaL QA da.n;f C¥fhange [ Addition
NAvE ADAMS, MICHEALYN G NAME Ly ’B d«. Blv
STREET ADDRESS | 1125 13TH AVENUE NORTH STREET ADDRESS
or-$-ZP | JACKSONVILLE BEACH, FL 322503636 GITY-ST-ZP JQCkSoﬂU dle '_.Be@d’\. F’f« 22250
TMLE VP £ Detete e [ Change [0 Addition
NAME BOWMAN, JAMES C NAME
STREET ADDRESS | 8571 MCGLOTHLIN STREET STREET ADDRESS
crv-st-2P | JACKSONVILLE, FL 32210 oTY-5T-2P O NS
“TIFLE e £ T T S ‘ [ pelete e [0 Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-$T-2P CIY-ST-2P
THLE T Delete TITLE [J Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE O3 oelete TITLE O Change [ Addition
TAME _ Fa NAME
STREET ACDRESS T T r STREET ADDRESS
CITY-51-ZIP _ CIry-st-2p o —— -
e N AN L Detete TITLE . . ..[dchange [ Additien
L T A T I T
STREET ADDRESS STREET ADDRESS | .
CITY-5T-2P CITY-ST-2IP - '

12, | hereby cerlify that the information supplied with this filin

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 ar director
of the corporation of the receiver or rustee empowerad to execute this repert 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 address, with all other like gmpowered.
SIGNATUREWMU “ Qé&wm/

P

4-96-04  F0Y-247

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

T2y




