FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000059312 Secretary of State
1. Entity Name 05-03-2004 90750 002 ***150.00
WONDER QUTDOOR PRODUCTS, INC.
Principal Place of Business Mailing Address
4301 32ND ST., W., UNIT ¢-11 43017 32ND ST, W., UNIT C-11
LAKEWOOD BUSINESS PARK LAKEWOOD BUSINESS PARK
BRADENTON, FL 34205 BRADENTON, FL 34205
N I A RSO ER IR A
Suite, Apt. #, atc. Suite, Apl. #, elc. 04292004 Chg-P CR2E034 (16103)
City & State City & State 4. FEI Number Applied For
65-0768380 Not Applicable
Zip Gountry Zip Country 8. Certificate of Status Desired ] ﬁ:‘gi:;?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LEON, ANTHONY Peter I. Colman
45 CENTRAL COURT Streat Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689 4301..32nd Street West, Unit C-11 ...
City Zip Code
Bradenton FL I 34205

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE </ _ J— Peter I Colman 4/29/04
efited et of registerad agan! and Lits if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWINl FEE IS $150.00 - . 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
e
10. + i OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 7 Delete TITLE [ Change [ Addition
HAME COLMAN, PETE NAME
STREET ADDRESS | 2818 §2ND AVENUE TERRACE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34207 . CITY-ST-ZP
THILE T - me\e[e TILE [ change T Addition
SHAME LECN, ANTHONY NAME
STREET ADDRESS | 45 CENTRAL COURT STREET ADDRESS
CITY-S1-21P TARPON SPRINGS, FL 34689 CITY-ST-2iP
TINE S O pelete ALE {cChange [ Accition
NAME DE JAAGER, FREDERICK D NAME
STREET ADDRESS | 4107 ROYAL PALM DRIVE STREET ADDRESS
CITY-ST-ZP BRADENTON, FL 34210 CHY-ST-2IP . .
TILE O pelete TIRLE [ change  [J Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-57-2P - Y- ST-71P
TILE [ oetete TITLE {J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . . CITY-ST-2IP
e S . - [ petete TITLE [ Change [ Addition
NAME el L NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP . ’ _CITY-ST-2P

12:"Lhereby certify that the jnformation supplied with this lifing does not quality for the exemption stated in Section 118.07(3)). Florida Slalutes. | further centity that the information
indicated on this report or supplemientai report'is trué and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the ‘corporation or tHe receiver orirustée empawered t6 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 attachmery Yithgan adgPess, with ther like empowered.

SIGNATURE:

-

Peter T, Colman Prpmc;'idpnf- 4/2a9/04

siiaTuRE ARerfYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Frobs #




