2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 29, 2004 8:00 am
DOCUMENT # P96000009298

1. Entity Name

4WHAT, INC,

Principal Place of Business

Mailing Address

Secretary of State

03-29-2004 90407 023 ***]158.75

24017 PRODUCTION CIRCLE PO BOX 327
BONITA SPRINGS FL 34135 KENT CITY Ml 49330
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Apptied For
65-0638732 Not Apglicable
zp Country ap Couniry 5. Certificate of Status Desired fi;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
COSSETTA, JIM .
8430 HOLLOW BROOKE CIRCLE Street Address {P.O. Box Number ig Not Acceptable)
NAPLES FL 34119
City FL Zip Cade
/-—-'—-\

8. The above named entity submjts
the obligations of registered

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/4oy

Signaturs. typed of p{nhfname of registered agant and ille f apphcable.

{NOTE. Registeted Agent signature reguired when reinstatng) DATE

“FILE NOW1! FEEIS $150.00

9. Election Campaign Financing

$5.00 May Be

£ Alter May.1,:2004 Fee will be $550.00 . -
.’Make Check Payable to Florida Depariment of State

Trust Fung Contribution.

Added 1o Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DV 71 Delete I s CJChange [ Addition
NAME COSSETTA, JIM NAME

STREET ADDRESS | 8430 HOLLOW BROOKE CIRCLE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34119 CITY-ST-2iP

TME oP 1 Detete TE [J Change ] Addilion
NAME ESCH, THOMAS J HAME

STREET ADDRESS |90 SPRING STREET STREEY ADDRESS

CITY-ST-2IP KENT CITY MI 49330 CITY-ST-ZiP

TILE DT 1 Delete TITLE [ Change [ Addition
NAME MASTRO, WADE HAME -

STREET ADDRESS | 8451 HOLLOW BROOKE CIRCLE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP

TITLE VP O oelete TiTE CJchangs [ Addition
NAME ATWOOD, REID NAME

STREET ADDAESS | 518 96TH AVE NORTH STREET ADDRESS

CIty-S1-218 NAPLES FL 34108 CITY-ST-ZiP

THE D 7 Delete e (I Change [ Addition
NAME KENT, RICHARD J ke

STREET AdDRESS | 90 SPRING ST STREET ADDRESS

cry-sr-zp - FKENT CITY Mi 49330 GITY-ST-ZP

TILE sTD 1 celete i [3 Change [ Addition
NAME GOODFELLOW, RANDALL E NAE

street appress |90 SPRING STREET STREET ADDRESS

CITY-ST-2IP KENT CITY MI 48330 CITY-ST- 219

. A0 )

(XAACKIA e
SIGNATURE AND TY#EDR OR PR

o NaANE O

Pl VRN '
IGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalil have the same legal effect as if made under oath; that { am an officer or director
of the corparation 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone




