2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 06, 2005 8:00 am

DOCUMENT # P96000040983 Secretary of State
1. Entity Name
WORLDWIDE MOVIES, INC. 06-06-2005 90003 004 ***155.00
Principal Place of Business Mailing Address
1040 ABADA COURT NE #111 1040 ABADA COURT NE #1171
PALM BAY, FL 32905 PALM BAY, FL 32905 -
s ST 0O
Suite, Apt. #, etc. Suite, ApL # efc. 05242005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3378430 Not Applicable
e Couniry ap Gountry 5. Certificate of Status Desired [ gggfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE SAULNIER, GENUIEVE £
2003 ALMA DR. Street Address (P.Q. Box Number is Not Acceptable}

WINTER PARK, FL  32-7904

‘Mest Melbourne  FL|$5&0

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am farriliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and dtie i applicable. (NOTE. Registered Agenti signature sequred when renstating) OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing s $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD [T Delete TITLE [ change T Addition
NAME STOCKTON, KELLEY NAME
STREETADDAESS | 1040 ABADA CT NE #111 STREET ADDRESS
CITY-ST-4P PALM BAY, FL 32805 CITY-57-2P
TLE D O pelete TITLE [ Change  [] Aadition
NAME NUCKOLS, JEFF NAME
STREETADDRESS | 221 CHALET AVE STREET ADDRESS
CITY-ST-21P INDIALANTIC, FL 32903 CITY-ST-2P
TLE 3 petete TALE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-ap | CITY-ST-2P
TLE O Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ pelate TILE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE [T Delete TRLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does net qualify for the exempticn stated in Section 119 07(3)(i), FHerida 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 corporation of the receiver or trustee empowered 10 execute this fepert as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _) TS S/2c /o 22m729-04C0

SIGNATURE AND D OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Date Daytime Phone #




