2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P99000067129

1. Entity Name
WORM'S EYE VIEW, INC.

Secretary of State

01-12-2004 90018 045 ***150.00

Principal Place of Business

1204 60THAVEW
BRADENTON, FL 34207

Mailing Address
P O BOX 1062

TALLAVAST, FL 34270-5758

2. Principal Place of Business 3. MailinS Address
12

4 60TH AVENUE W

00 A A

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

-

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
BRADENTON, FL 65-0975602 Not Applicable
Zip Country Zip Courntry = . $8_75 Additional
6. Certificate of Status Desired ] \
34207 MANATEE Faa Raquired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, WINNIFREDK ™ = = ~ - R e = : z =
1204 60TH AVE W Sireet Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL. 34207

City

FL ] Zip Code

8. The above named 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

Snature, typed or printed neme of registeredd apens and title f applicable.

(NOTE: Registered Agem Signatuns required when renstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Fihancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, ] OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE . ST [ Detete e O crange [ Acdition
NAME SUNQUIST, PATRICIA NAME
STREET ADORESS | 985 SHILO RD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34240 crY-sT-ZP
e P 3 Detete T7E ClChange [ Adeition
NAME SUNQUIST, WINIFRED RAME
STREET ADDRESS | 3641 TIFTON ST S STREET ADDAESS
CITY-§T-2P GULFPORT, FL 33711 CITY-ST-ZP
TE O oetete TiE Cchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-STDPr Lt i o e e e _ — g OTeE-TP | R — .- — o i
e 7 Delete TIE [Ochange [ addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TTE [ oetete ME [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE O oetete TRE i change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
" GiTy-81-29 ) GITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. | further certify that the information
indicated 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 1 am an officer or director
of the corporation or the recefver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aw an address, with all other like empowered.
SIGNATURE: e s’ L2 )/WMM/‘ Aee [ Theo

SIGMATURE AND TYPED CR PRINTED NANE OF SIGMING Wﬂ OA DIRECTOA

/- G.08 917570077

Daybime Phone #

PATRICTIA A SUNQUIST,

SEC/TREAS.




