2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P92000002956

1. Entity Name

WORLD PLAZA MANAGEMENT COMPANY, INC.

ecretary of State

04-22-2004 90052 017 ***150.00

Mailing Address

P.0. BOX 07307

Principal Place of Business

7370 COLLEGE PKWY
STE 210
FT MYERS, FL 33907 US

FT. MYERS, FL 33919-0291 US

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etG. Suite, Apt. #, etc.

03312004 Chg-P CR2E£034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0400525 Not Applicable
Zi i t iti
P Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TERMOTTO, ROBERT J
7370 COLLEGE PKWY
STE 210

FT MYERS, FL 33907

Street Address (P.O. Box Nurnber is Not Acceptabie)

City

FL I Zip Code

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

Sighatre, typed of prinied name of regisiered agent and Iitle if applicable.

(NOTE: Registerad Agent signature reguired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L3
10. OFFICERS ANC DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ change [ Addition
HAME TERMOTTC, ROBERT J NAME
STREET AQDRESS | PO BOX 07307 STREET ADDRESS
CITY-57-2IP FT MYERS, FL 33919 CiTY-5T-2IP
THLE O Delete TME [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ oelete TMLE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-§T-2P CITY-ST- 7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2p
TILE [ oetete TIMLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ﬂ CITY-5T- 717

SIGNATURE:

g¥qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

A dfe and that my signature shali have the same legal effect as If made under oath; that | am an officer or director

; execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
4, with-fll other like empowered.

4-15-04 (239) 936-3336)

OB Tt

NAME gF SIGNING OFFICER OR DiRECTOR
(6] 8]

Date Daylime Phore #

"Fe
——



