2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

Secretary of State

PgWCNEJm':n ENT # P98000010596 01-21-2005 90084 035 ***150.00
WORLDWISE, INC.
Principal Place of Business Mailing Address 5
500 LAMBERT AVE ——===Pe) -BON-853305—— 0
FLAGLER BCH, FL 32136  US ———LAKEMARY 82705 — 005288
e s s AL RERERR TR TUNR AR
1459 Mo, US Hwy [
Suite, Apt. 4, elc. S“i?m- ”-.e":? 2y 01132005  Chg-P CR2E034 (10/03)
City & State Cily & State — : 4. FEI Number Applied For
& Ons 2 ﬂe Ik'/ ~L 58-3494162 Not Applicable
aip Country .Zglpa_ % (Ezﬂry‘- s 4 5. Certificate of Status Diiricl _..EL . ?eaa ;,Eq l':f;g‘f"al |

———

7. Name and Address of New Registered Agent

_ 6. Namo and Address of Curtent Registered Agent

SAVY, BENJAMIN
2825 N. OCEANSHORE BLVD.
FLAGLER BCH, FI. 32136

Name

SAVY (el THm

Street Address (P.O. Box Number is Not Acgeptable
S BB G P2 vE

S, 7F 24

o AL coAsT FL |358% ¢

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE el —é ;“-’

e of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and 4ccept

- //J‘% \n

Signature, typod or printact name of registered agent and utke i applicable

(NOTE: Repisterad Agent sgnatse raqurad when rnsiatngy

DAtE £

FILE NOWII! FEE IS 5150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘ 1 Detete & TTLE [l change [ Addition
NAME COQKE, THOMAS NAME

STAEET ADDAESS | S00 LAMBERT AVE « | STREET ADDRESS

GITY-58-2IP FLAGLER BEACH, FL 32136 Chy-sT-2Ip

TMLE O oelere TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21p CITY-$T-2P

TALE _ _ DOoeete _ ... ME, . ——— ‘1 -Change~ ~F] Addition
e T T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-2P

TITLE O oelete TITLE [ Change L Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTy-§7-2p CITY-ST-2Ip

TITLE O delete TITLE [ Change  [7] Addiiion
NAME NAME

STREET ADDRESS . STREET ADDRESS

crv-stze [ CITY-ST-2P

TITLE ol 1 pelete TINE [ change [ Addition
NAME L o e el e e - e —— e e RAME L e e —. - — [P

STREET ADDRESS ) STREET ADDRESS -

CTY-ST-7P CTY-§T-7P

12. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is true an
of the corporation or the receiver ol
changed, or on an attach

SIGNATURE:

t quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cenify that the information |
Curatg and that my signature shall have the sama legal effect as if made under oath; that ['am an officer or director
ee empoweregd execulglthis report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 17 if

i | other like empowered.

SIGNATURE ANC TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR




