2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 19,2004 8:00 am

DOCUMENT # P97000091865

1. Entity Name

W & W DESIGNS, INC.

Principal Place of Business
3347 SOUTH FEDERAL HIGHWAY

Mailing Address
3347 SOUTH FEDERAL HIGHWAY

ecretary of State

04-19-2004 90378 034 ***150.00

STUART FL 34997 STUART FL 34997
Suite, Apt. #, elc. Suite. Apt. #, efc. MOORE CR2ED34 {11/03)
City & State City & State 4, FEl Number Applied For
65-0808027 Not Applicable
o Country P ountry 5. Ceriificate of Status Desired O $8'75 ,t‘tddmonal
Fee Required
- - 6. Name and Address of Current Registered Agent - = s =27 Name and Address of New Registered Agent~ —+ - = of
Name

SCOTT, PORTIA B
1508 LARK BOULEVARD
STUART FL 34996

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

*

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Staté of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature. yped or prnted name of registered agant and title f apphcable. (NOTE: Registered Agent signature reguirad whan rainstahing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-

DIRECTORS

10.

11, ADCITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TmE [ 3 pelete TITLE [ Change  [] Addition
NAME RAZIANO, ANDREW NAME

STREET ADDRESS [ 2023 MOCKINGBIRD LANE STREET ADDRESS

CITY-ST-2P PALM CITY FL 34890 CITY-ST. 2IP

TIME {7 pelete THLE O change [ Additicn
NAME NAME

STREET ADCRESS STREET ADGRESS

CITY-S1-719 CiTY-ST- 2P

Mme . - T [ Detete TITLE ST T T Ml change [ Addition
NAME RAME
“STREET ADDRESS - - ==~ = —f smeeraooress [ - memee

£ITY-51- 2P CITY-ST-2P

TILE [ Delete TLE [ change T Addition
NAME NAME s

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE [3change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2iP

THLE O celate TME 2] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 cfficer ar director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othey like empowered.

SIGNATURE:

772464 - & H3

Daytime Phong #

ANDES) fﬁz@,‘}a A3 )

Date

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING! CR DIRECTOR




