.-...2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 27,2004 8:00 am
DOCUMENT # P97000037766 & Secretary of State

- Entity Name 02-27-2004 90031 045 ***150.00
KINGDOM WORLDWIDE WEB OPERATIONS, |NC

Principal Place of Business Mailing Address

3720 NW 43RD ST 5200 NW 43RD ST vaemT
STE 104 STE 102-193 )

GéINESV[LLE FL 32606 GQINESVILLE FL 32606

U U

2. Principal Place of Business

3. Mailing Address NII||
7545 W, Udivesty . Are

I

M

Suite, Apt. #, etc. B Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City 3-State City & State 4. FEI Number Applied For
L ALLAY l 'C ’f;( oM C( a 59-3443773 Mot Applicable

Zig éoumry Zip Country » i $8_75 Additional
3 2,6 0 ’} . [/t S— A . 5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . e b e . e e . .Name U - — — .
NIELSEN, KlM
3830 SW 92ND DR Street Address (P.O. Box Mumber is Not Acceptable)

GAINESVILLE FL 32606

City FL Zip Code

8. The above named entity submits this statement 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 2 / Z V/O d
Signature, Fintect name of registerad agent and litla if applicable, (NOTE: Regsiered Agent signaiure reguired wher reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DlRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST [ Delete TILE {lchange 3 Addition

NAME NIELSEN, KiM NAME

STREET AODRESS | 3830 SW 92ND DR STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32608 CITY-S7-2IP

TITLE D [ petate TITLE {]Change [ Addition

NAME NIELSEN, KiM NAME

STREET ADDRESS | 3830 SW 92ND DR STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32608 - CITY-ST-ZIP

TMLE VP ’ O pelete TITLE [ Change [ Addition
THAME—"""IWENTZ JAMIE — "~ - "=~ - =~ —-wia——g yyp——" | - <o o - “ S e B e

STREET ADDRESS | 3720 NW 43RD ST., STE 104 STREET ADDRESS

CITY-ST-2iP GAINESVILLE FL 32806 CITY-sT-Z2IP

TITLE 1 Delete ‘§ e [JChange  [J Addition

NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

ILE 7 Delete TITLE [1cChange ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-7IP

TME - 1 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon 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: 44*’ ?-[2‘([0‘1“ $C2-53/-2%317

SIGNATURE AND TYPER{OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




