FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-07-2005 90053 042 ***150.00

DOCUMENT # P04000018460

1. Entity Name

WORLD WEB WORKS, INC.

Principal Place of Businass

18427 SWAN LAKE DR
LUTZ, FL 33549

Mailing Address

18427 SWAN LAKE DR
LUTZ, FL 33548

L 00 A A

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 1282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
57 ~2/4 %43 Not Apgiicabie
Ze Country Zp Couniry 5. Cerlificate of Status Desired ] fg;esq dd tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LESTOURGEON, KEVIN
TI8427 SWANTAKEDR — —— - —— ° —— %= - ——— —|-Sreet Address (P.O:Box Number is Not Acceplablg) ~— — - ~——————=="——==
LUTZ, FL. 33549
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bot, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signanare, typed of printed name of regitaded agent and e it spyhcatie. {NOTE: Regittared Agent igndture required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Electign Campaign Financing $5.00 My Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Adder to Fees
10. OFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete e O change [ Addition
NAME LESTOURGEDON, KEVIN NAME
STREET ADORESS | 18427 SWAN LAKE DR STREET ADDRESS
CTY-$1-21P LUTZ, FL 33549 cry-ST-2P .
me ' 01 petets Tme Vic g PBESIPR#I O ctarge &) aciion
o JOrESS e SHiBen }.a%ﬂ/
TREEY ADO STREET ADDRESS | 5 427 Sz o'
cIy-ST-F CIY-§1-2P sy FZ’V =3 _qu
e O vetes on ULLE  PRASFDEAT D1 Crange G Adtiion
:Amhfnmss ?ngm% Bhzan I kﬁ £A/n; 1%
CITY-S1-2P CITY-ST-2P ’101 iff 2!_1 y C’/DU e
me | Do fm | T I G E T ey — 6 | —
NAME NAME
STREET ADDFESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P
TME 0 Detste TE O Crange [ Audition
NAMVE NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2P onY.51.7P
TME [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this
indicated en this report or supplemental report is true

'2].;?3

does not quelify for the exemption stated in Section 119.07(3)i). Florida Stalstes. 1 further certify that the infermation
accurate and that my signature shall have the same legal eifoct as il made under cath; that | am an officer or direstor

of the corporation of the receiver or irustee empowered to execute this repon as required by Chapter 607, Ferida Statutes; and that my name appears in Block 10 or Block 11 if

changsd. or on an amcm%d/:sss, with afl other ke empowered.
SIGNATURE:

SIGHATURE ANE' TYPED OR PRINTED NAME OF

OFACER OR IRECTOR

z/z—m/@j’

T B

Dyt Prone ¢




