2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # Posano0ssese ecretary of State
e _19. ok ke
WORD FOR WORD, INC. 04-19-2004 90353 040 150.00
Principai Place of Business Mailing Address
‘486 SOUTH MILL VIEW WAY POST OFFICE BOX 2902
PONTE VEDRA BEACH FL 32082 PONTE FEDRA BEACH FL 32004-2802
bttt GO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
&S City & 8 . Applied F
C»ty tvgbm BQa QA ity & State 4. FE! Number 59-3333032 Nztp:}p”;;ble
Zip Country Zip Country - ) $8.75 Additianal
. O .
32 08 3_ ({‘54__ 5. Certificate of Siatus Desired . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- EEGgISN;)S&% _SL;?EL%‘% F{g’;;w ‘ | Street ﬁdgsgP {D’;{)‘XSPB n{ir is ‘NSot }\:{ cezp-mﬁbg;l ? R ‘[
PONTE VEDRA BEACH FL 32082 M A/ 4 @A

2.

“DonNTE VeneA Boa ch  FL |50 >

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of jegistered agent.

SIGNATURE At L K /(M/v‘—kﬁtﬁ\-/ o / [a2 /6

allyé. typed or primed name of registereg agont and titla it appficabla. (NOTE: Ragistered Agenl signature required when reingsiating) DATE
9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. Ll Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD 1 Detete TME [ Change 7] Addition
NAME ROBINSON, SUZANNE R NAME
STREETADDRESS | POST OFFICE BOX 2902 N/A STREET ADDRESS
CITY-57- 2P PONTE VEDRA BEACH FL 32004-2902 CITY-ST-2P
TITLE O petete TILE [J change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2IP CITY-ST-2Ip
TLE O oetete TmE [ change [ Addition
B o NeME .- e e -
STREET ADDRESS STAREET ADDRESS
CITY-57-217 CITY-ST-2IP
e O Delete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ Delete TILE 1 Crarge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-ST-2IP
TM.E [ pelete TImE [change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby cerlify that the information suppiied with this fulmg 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 report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gn attachment with an address, with all other like empowered.
z///a/w Soy DB Iy 99

SIGNATURE:
NTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

IGNATURE AND TYPED OR

S T ANAC R R oR ATaA



