2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000153210

1. Entity Name

VERNAY & ASSOCIATES WORLDNET REALTY, INC.

Principal Place of Business

9101 COLLEGE PARKWAY SUITE #206
FORT MYERS, FL 33919

Mailing Address

9101 COLLEGE PARKWAY SUITE #206

FORT MYERS, FL 33919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90551 031 ***150.00

UL L

Suite. Apl. #, etc. 04072005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
R0~ /56 A 7R Nol Applicable

Zip Country Zip Country D $8-75 Additional

5. Certificate of Status Desired

Fee Required

§. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

VERNAY, MARJORIE w
9101 COLLEGE PARKWAY SUITE #206
FORT MYERS, FL 33919

Name

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

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiersd agen! and Litle if applicable.

{NOTE: Regisiered Aganl signature requirad when reinstating)

*  FILE NOWI FEE IS $150.00
‘After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

e 1 y ' 3 oetete e TregsidenT Ve O Change }Qﬂditioﬂ
NAME NAME MpeJorl& [FYA WEW

STREET ADDRESS SRETADORSS 910 2 1 @ Gl Wﬂf , #”‘

CITY-ST-2IP ITY-ST-2IP

TITLE O Delete THTLE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF- 2P

TILE ] pelete TIMLE [ Change [ Addition
NAME I — NAME .- .

STREET ADDRESS STREET ADDRESS

CITY-§7- 7P CITY-ST-21P

TTFLE [ oesete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TLE O peiete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME 3 vetete TME D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signalure shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like emmpowered.

CIAMATIIDE.

%‘#/;7 3o



