2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Apr 16,2004 8:00 am

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 ebligations of registered agent.

DOCUMENT # P93000073889
bttt ecretary of State
W.T.T.L. INC. 04-16-2004 90027 017 ***150.00
Principal Pla_ce of Busi_ness Mailing Address
18 e FL-33748 ' ' '
~STPEFERSBURG FL337 -§T-PETERSBURG
- 54034236
R s RSB AREER A
546 E. Channel DR, [oB4k E. Choasnel DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Hernonda, Bl Hernondo , F\, 99-3204313 Riot Applicanl
Zip Country Zip Cgunlry - . $8.75 Additionai
! Q-‘ YewsS 249 CoAN LS 5. Certificate cf Status Desired O Foo Requirecll"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
" ROWLAND, JOSEPHW 7 Josech W, Rowbaxd :
A25.25TH ST N- Streat Addres) (P.0Q. Box Number is Not Acce lab%
ST PETERSBURGFL-33743 LSl B Chonne|"OR,
City Zip Code
Hec r\cu\ém FL B4qYa.

SIGNATURE
Signature. typed or prnted name of regetéred agent and title f appheabdla. {NCTE: Registered Agenl signatute required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detete TITLE D ] Change [ Additicn
NAME ROWLAND, JOSEPH W NAME Rowland, Joseph DN ’
STREETADDRESS 1425 25T m-STN— smesraooness o BH L €. Chacanel DR,
omv-sT-2¢  |SF-PETERSBURGFE-33743- otz [Hernands, Fi, dHMRY D
TME D O elete TILE ) G change [ Addition
RAME ROWLAND, HOPE W. NAME Ro w\c:uné, Hopa W,
STREEF ADDRESS | 428-25TH-ST-N smeeranness koSl €. Chomnel VR
crv-si-zP ST-PEFERSBURG-FL orest-ar T nom &OJ L 3uUNYO
THLE ' 7 pelete TLE [ Change [ Addition

. NAME e EE S e - - = e NAME N . - i )

STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-57-2iP
THLE [ pelete THLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SE- 2P
TITLE [ Dalete TILE [ onange [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-57-21P CITY-55- 2P
TMLE [ veiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby cerlify 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 o supplemental repert is true anc accurate and that my signature shall have the same legal effect as if rade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Mon ﬂ—m%mmn HII‘ 3’[JL/ Ur}-’ Dl‘— Lt@é 7

Dite Daylime Phone #




