. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000161143

1. Entity Name

WORLDWIDE INSURANCE INVESTMENTS INC.

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90132 042 ***150.00

Principal Place of Business

1209 W LINEBAUGH AVE
TAMPA FL 33612 -

Mailing Address

TAMPA FL 33612

1209 W LINEBAUGH AVE

2. Principal Place of Business

3. Mailing Address

T

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

15t MOORE CR2E034 (10/04)

[

12408 CARDIFF DRIVE«
TAMPA FL 33625 ~

City & State City & State 4. FEI Number Applied For
2@ -~ [ 75 O 17 2 g Not Applicable

i Cc i C

Zip ountry aip ountry 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- = - - g T - T Name T ) T -
OSIMEN, CHRISTOPHER E

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits thisj.s_iatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. -

~ ' Sgndlure, yped o printed name of reQisterec agant and Lite i applicatie

(NOTE Registared Agant signatura required when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

SIGNATURE:

OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TLE [ change [ Addition
NAME OSIMEN, CHRISTOPHER E NAME
STREET ADDRESS | 12408 CARIFF DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-5T1-21P
T [ pelets TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
1) (1 S — - . e O oeletsmar — BTl oo e e _- e — M change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P
TILE ] Dalate TITLE [ Change  [] Addition
NAME NAWE ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S5T-2P
THILE O Detete TITLE [J Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE 1 Detete TITLE [Ichanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis trus and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

n address, with al other like empowered.




