2005 FOR PROFIT CORPORATION Ff;ﬂ%
ANNUAL REPORT U

DOCUMENT # P04000012267 I
1. Entity Name 05 SEP 7 AH ,0' 29
CAPITAL WORLD WIDE VENTURES [INC. s
ECRETASY CF STATE
TALLAHASSEE. £LORIDA
Principa! Place of Business Mailing Address
533 NORMAN DRIVE 533 NORMAN DRIVE
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
P v R0 R
Sulle. Apt. . ete. Sulte, Apt. #. ete. 09072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
59 3pe 3 A0 Mot Applicable
Zp Country ap Country 5, Certificate of Status Desired (| §g'gesq3:’$“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, BEN
654 DUB RD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL | Zip Coda

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 Fiorida. | am familiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE '\S(NLQ\\S
ﬁna!ure. typed or printad name of regisiered agent and ttle if applicable. {NOQTE: Regisiered Agent signanure required when reinsiating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b). F.S.. the

Due by September 7, 2005 Trust Fund Contribution. O  Aoded to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS {7/ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CHR Delete TILE [J Change  [_J Addition
NAME MCMILLAN, [ARD HAME
STREET ADDRESS | 4001 CH, LS CROSS RD STREET ADDRESS
CITY-ST-2IP TAL| ASSEE, FL 32317 CITY-ST-28#
e VCHR [ Detete TILE [} Change [ Addition
| LSS AT, - SONOSSTT TGS

ADDR TREET ADDRESS M T T e e -
19,20 05-- 20— %153, 5

orv-si-ze | TALLAHASSEE, FL 32304 \ CmY-5T-2P 03/20/05--01032--001 - #%158. 50
me ST Delete TILE A b S Mm - %CMTA-?V Clchage [ Addition
Ak WOMBLE, TER e TeHy koS M w -,
STREET ADDRESS | 7318 WESITENNESSEE STREET ADDRESS | 1 Sl LD FEbeAAL RoAN, 'QCWV\ Y 3235
CITY-ST-2P TAL| SSEE, FL 32304 CITY-ST-217
TITLE [ delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-ZP
TITLE ] velete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ pelaie e [C] change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS K. Ecke! SEP -8 Zoﬁ
CITY-ST- 2P N - CITY-ST-200

12. | hereby certify thai ihe inio?mali n supplied with this filing not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su'RpIe ental report is irue ang-dceurate and that my signature shall have the same legal effect as il made under oath; that | am an ofticer or director
of the corporation or the receiver & trustee empowerad o execute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni ithyan address, all other like empowered,
SIGNATURE: SD.P‘} 74,9,093 ¥sb 211 LYY
V‘n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pae Daytime Phone # '

SIGNA

= N




