. FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name ,
WEB PEOPLE INC.
Principal Place of Business Mailing Address b [s31 B LR Y
190 S.E. 9TH STREET 190 S.E. 9TH STREET
POMPANOG BEACH, FL 33060 POMPANG BEACH, FL 33060 )
T s AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEl Number Applied For
65-0832314 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O geae;esq Sgg‘gti""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo Nare
CONNORS, MIKE 4
180 SE 8TH ST 4 9 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 3};060
. ‘.‘:.‘ s .
:';“ City FL | ZrCode

8. The above narned entity submits this statement 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
Sigrarurs, typed or printed nape, olgoclatersd agent and title if applicable. {NOTE: Ragiatavad Agent signature requlred when reinstativg) DATE
. . [N
. FILE'NOWI!! FEE lﬁ‘éi'Sn.no 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFF10ERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D o 1 Delete TITLE [ cChange  [] Additlon
NAME CONNORS, MIKE NAME
STREET ADDRESS § 190 S.E. 9TH STREET STREET ADDRESS
CiTy-8T-21P POMPANG BEACH, FL 33060 CITY-ST-ZP
TIMLE O Dalete TITLE {7 Change  [J Acdition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CTY-§T-2Ip CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-ST-2P
TITLE O peiste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST-7IP
TITLE O Delete TITLE [ change £ Additiont
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2IP oIry-§t-2w
1MLE [ velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CRY-ST-ZP

12. | hereby certify that the inforrmgll
indicated on this report or syfples
of the corporation or the getaiver pr
changed, or on an attagfiment

SIGNATURE:

upplied with this i does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify thal the information
rtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S M. DIVETO, JR. CPA, PA
(1 CERTIFIED PUBLICACCOUNTANT  9/59,, ¢ 409230 43
SIGNATURE AND @ﬂiu NAME OF SIGNING DFH;‘“ R4 STREET Date

L il JENCRT Caytime Phare #

[ Walallal.Wlelal e
weﬁ, [ RS



