. FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT (AR) -© Secretary of State

DOCUMENT # P04000151664 02-09-2005 90058 021 ***150.00
1. Entity Name
WORLD WIDE INKJETS INC
Principal Place of Business Mailing Addrass
50 CHERRY BLOSSCM TERRACE 1550 CHERRY BLOSSOM TERRACE ’
H&THROWFL&'NS HEATHROW FL 32745 66006224
; | iR mEIE
2. Prncipal Ptace of Business 3. Mailing Addrass I|]||l||| ﬂl mﬂ |m "mm mm lm Iﬂm} |H||'
Swite, Apt. ¥, ote. Sulte, Apt. #, ate. 15t MOORE CR2E034 (10,04}
City & Stato City & State 4, FEINUmbet Applied For
o [B6 BI7S Nol Applicabla
& Fountry . Country ' §; Cortificate of Status Desind - gﬁimh'ﬂ
6. Nams and Addreas of Currant Registersd Agest - 7. Nama and Add of New Regl Agent
e R = P — = ) _Namnci~a..;—- . —_—————— - - ——a T
" GoEMBEL ADVARL T Y
SUITE 101
ALTAMONTE SPRINGS FL 32701 .
City FL | cos

8, The above named entity submits this statament for the purpose of changing its registarad office or regisiared agent, or both, in the Siate of Flosida. | am familiar with, and accept
the obligations of regisisred agent.

SIGNATURE

Sgretse, lyosd o prnted nams of sgani and bide # (NOTE Ry Agenl mac whran rei OATE

N »:- ol h s, ‘V Q"-:'_:'M"" .
N7 9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ) Added to Fees

SFHCERS AND DRESTORS n. AODITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detetn UnE O change O Adaition
HAME SMITH, JASCON E MAME
STREET ADDRESS {1550 CHERRY BLOSSOM TERRACE STREEY ADGRESS
CAY-S1-21P HEATHROW FL 32746 cry-ST-a9
TnE ) Detets 1)1 Dickape [ Acuition
N . NAME
STREET ADDRESS . SIREET ADORESS
c-s1-a@ CTY-S1-2P
me C e TCioees ~ Je 7O it : e " [CdChange [ Addiion
MAME NAME
STREET ADORESS STREET ADOHESS _ B - . T
-G §agp e | A e 2 - SIS, o LR P I & S L T =z SN
e O Cetets e . C3cmange [ Asdition
NAME HAME
STREET ADORESS STREET ADDRESS
ciy-si-27 any-s1-2¢ .
e [ Detets e Clchange [ Adction
NAME HAME
STREEY ADORESS X STREET ADORESS
CY-St-12 aTy-S1-P .
nnEe (mEoT L1113 Dchange [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Ip CTY-ST-3P .
1z | hembyw that the infarmation suppliad with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | urther certily that the infarmation
indicated on this report or supplemental repep is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation o the receiver or rusied empowerad 1o exacuta this report as required by Chapter 607, Flofida Statutes; and,that my nama appsarg in Block 10 or Block 111f
changed, or on an attachment with ar.dddiéss, with all other like ampowsred.
- - 07 402 27
SIGNATURE: -
] it wf Sl On FIENTED NARE OF DEMEN OFFHCER OR DIRECTOR Dutrroa Priora #




