2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P98000036652 Secretary of State
1. Enity Name 03-25-2004 90039 025 ***150.00
WHATSITTOYA, INC.
Principat Place of Business Mailing Address
1124 HWY A1A 1124 HWY A1A
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3513175 Not Applicable
zip Country zp Couniry 5. Certificate ot Status Desired O ?g';fqlﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?F%AEI\}YE:“\ Street Address (P.O. Box Number is No; Acceptable)
SATELLITE BEACH FL 32937
City F L Zip Code

8. The above named entily submits this stalement 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
Signature. typed or grinted name of registered agent and title f apphcable, {NOTE: Registered Agent signalure required whan reinstating) DATE
L CFILE'NOWI! FEEIS $15000 < : N
. 5y . o e S 8. Election Campaign Financin
...After May 1, 2004 Fee will be $550.00 - - TrustlFundaCopntr?Sutig‘n .n ° ] fgi.e%[t}ohlgzy;se °
' ‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE P T Detete THE [ crange [ Addition
NAME DEVARY, E. ANN NAME
STREETADDRESS (1124 HWY A1A STREET ACDRESS
CITY-ST-ZP SATELLITE BEACH FL 32937 CITY-ST-7IP
TITLE 1 pelete e ] Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2IP
TLE [ Detete THTLE O change ] Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE 3 ceete TILE [ Change [ Addilion
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccimy-s1-2IP CiTY-ST-ZIP
LE [ pelete TITLE [0 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-SF-2IP CITY-57-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatad on this report or supplernental repont is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an gfficer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

_ Pagsidnt ¢ , BRI-TTI-S)53F or
SIGNATURE: £ (0o rs /Oﬂ(/[ba—:, EMon Detmey Dicetor  3/22fo4  F21-537- 270k

SIGNATURE AND TYP2ErOA PRINTED mef SIGNING OFFICER OR DIRECTCA Date Daytime Phone #




