2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000076764

1. Entity Name

WORLDWIDE GERMAN CONNECTION, INC.

Principal Place of Business

239 DOLPHIN COVE
BgNITA SPRINGS FL 34134
U

Maiting Address

239 DOLPHIN COVE
BgNlTA SPRINGS FL 34134
u

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90748 Q02 ***150.00

I

il

I

MCORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
65-0693686 Not Applicable
ap ountry 2ip ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAGGE, BIRGITT
. ' 239 DOLPHIN.COVE
BONITA SPRINGS FL 34134

i

L )

Streat Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga, | am familiar with, and accept

the chiligations of registered agent.

SIGNATURE

Signature, typea of pnnted name of registeted agent and litle if apphcable.

(NOTE: Registered Ageni sigrature regquired when reinstaiing)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD . [ Delete TITLE [ Change  {] Addition
NAME DAGGE, BIRGITT NAME

STREET ADDRESS {239 DOLPHIN COVE STREET ADDRESS

CIFY-ST-2IP BONITA SPRINGS FL 34134 CITY-51- 2P

TITiE O petets TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-SF-7P

TilLE [ petete TTLE [3 Change ] Addition
MAME . R . . NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE O pelete THTLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TITLE 7 Delete TITLE [[]change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TMLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated cn 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 or the receiver or lrusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addr i
/ g’
SIGNATURE: :

S W

275 —
AN A Y

i
SIGNATURE ANDIYPED O DHINTED NAME OF SIGNING OFFICER onhﬁectouz/ v

Vel

Daytme Phona #




