2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) . - Jan 29, 2004 8:00 am

DOCUMENT # P96000002903 Secretary of State
1. Sty ame 01-29-2004 90090 020 ***150.00
WWTW, INC. . -29- .
Principal Place of Business Mailing Address
1412 RAILHEAD BLVD PC BOX 111897 -
NAPLES FL3#HB8._ - - wne = - . NAPLES FL 34108 o 4 YUUV4401
us us
Suite, Apt #, elc. Suite, Apt #, etc. MOORE CR2E034 (1 1’103
City & State City & Siate 4. FEt Number Applied For
65-0645066 Not Applicable
2 Country e Country 5. Certiticate of Status Desired O $8.75 Additional
X1 6/ / 70 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e 2 e - —— C o e ma— Name ... _. __, o . .

Eﬁgg S%LhégNNgFII_:JR ESQ Street Address (P.O. Box Number is Not Acceptable)

2335 TAMIAMI TRAIL NORTH, STE 409
NAPLES FL 34103-4459

City FL Zip Code

8. The above named entity submits this staternent 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 or printed name of registered agenl and titla if applicabla. (NOTE: Registereq Agenl signature required when roinstarng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TITLE [0 Change [ Addition
NAME WILLIAMS, WAYNE NAME
STREET ADDRESS | 3841 DEEP PASSAGE WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-8T- 7P
TITLE 1 Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-8T1- 2P
TITLE [ Detere T [ change [ Addition
NAME R [ TV, - e - o ———— e ———— CRGNAME = = 5% 255 Al s i Y et et . T o - —t, — s B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TTLE O peiste TITLE [] Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TMLE [ oelete TTE [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE 3 pelete TITLE [ Change  [] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corperation of the recetver or trustee 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 atta ith an a(_%e%& with all q.ther like empowered.

SIGNATURE: 2 Ml ams Pre sileur 1/21/c9 (239) 592506

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Fhana #




