2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P22000026813

1. Entity Name

YOUR WORLD MARKETING, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90022 044 ***150.00

Principat Place of Business

P.O. BOX 360728
MELBOURNE FL 32938-0728

Mailing Address

P.Q. BOX 380728
MELBOURNE FL 32936-0728

23UU2UDY

2. Principal Place of Business

{48¢ Cowart Ade,

. Mailin%Address

I4

o Cowart Ave,

QI

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

MCORE CR2E034 (11/03}
City & State City & State 4, FEI Number . Applied For
Mejbpurng FL- Melbournd EL : 59-3565268 Not Applicable
Zip Country Zip e Country " ) $8.75 Additional
3zq\35— 3M 35 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,

WELLS, CHARLES E

1480 COWART AVENUE

Strest Address (P.O. Box Number is Not Acceptabie)

MELBOURNE FL 32935

City Zip Cede

FL

8. The above named entity submits this statement for the purpese of changing its regisiered
the cbligaticns of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed or pninted name of registered agant and iille if apphicable.

(NOTE: Regislered Agant signaturs requirad when renstating)

DATE

Make Check Payable to Fiorida Department

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay ge
Added to Fees

OFFICERS AND DIRECTORS

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

e D (7 colete ME [ change ] Addition
NAME WELLS, CHARLES E NAME

STREET 40DRESS | P.O. BOX 360728 STREET ADDRESS

CITY-ST-2IP MELBQURNE FL 32936 CITY-ST-ZIP

TITLE ] Detete TLE [ Change  [] Addilicn
NAME NAME

STREET ADDRESS § STREET ADDRESS

CiTY-5T- 2P CITY-§T-2IP

TTLE O petete TILE [l change [ Addition
NAME - o] —— = —— = —_— - - — [ NAME - . - [ — - ——— - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TILE 1 peleta TIILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

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

TTLE O3 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2iP

THLE [ pelete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or suppiemental report is true and aceurate and that my signature shall have the sama Jegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee 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.

SIGNATURE: _ Clodu EQML)  charles E. Wells

22/-5.575757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

2js/oy

Daynme Phone #




