2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000146370

1. Entity Name

W SQUARED, INC.

Principal Place of Business

601 LITHIA PINECREST ROAD
BRANDON, FL 33511  US

Mailing Address

POST OFFICE BOX 763
BRANDON, FL 33509

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, ete.

FILED
Jul 27, 2005 8:00 am
Secretary of State

07-27-2005 90045 037 ***150.00

50057314

JRRCIE NG RE

05122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
r\gsqc\ 2 Not Applicable
Zip Country ap Country 5. Cemncate of Status Desired I .. $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARAGE, NANCY G

707 N. FRANKLIN STREET
4TH FLOOR

TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

FL j Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of registered agent and titls # applicable.

{NOTE: Registerect Agent signature required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Adcded to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE P,D ™) pelete TIMLE O change [ Addition
NAME WHITE, DONELLE A NAME

STREETADDRESS | 601 LITHIA PINECREST ROAD STREET ADDRESS

CITY-51-21P BRANDON, FL 33511 Ty -5T-2IP

TITLE O petete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-S1-ZP

T [ Delete TITLE [ Change [ Addition
NAME HAME - .
STREET ADDRESS SIREEF ADDRESS

CITY-ST-2IP CITY-§7-21P

L [J Datete TTLE {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GIFY-ST-21P

TmE O Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRFSS STREET ADDRESS

CIiY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this Tiling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | iurther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an altaghment with an address, with all other like empowered.

1Mk

UILL,A—

SIGNATURE:

I 6704777

Y bmuﬁzd RehE DF saﬁu!us OFFICER OA IRECTOR

7(14)p5

Date Daviime Prone #

P = Fe At 1—()




