FILED

Apr 27,2004 8:00 am
2004 FOR F R ORI QRRORATION cerelary of State

fe sk ke
DOCUMENT # 825397 04-27-2004 90081 037 158.75
1. Entity Name
Z0O0O WORLD, INC.
Principal Place of Business Mailing Address "
9008 FRONT BEACH ROAD 9008 FRONT BEACH ROAD 3 Q “ BB QG J
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407 ’
R s TGRCRE O RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
59-3092735 Not Applicable
Zip » Country Zip Couniry 5. Certificate of Status Desired d ?g'gesqgf:c;"c’"a'
6. Name‘am-i Address of c;.m'en_t _Reglst-ered Age; — . 7. .Name and Address of Néw Registered Agent —~ e
Name
ISLER, CHARLES S
434 MAGNOLIA AVENUE Street Address (P.0O. Box Number is Not Acceptabig)
PANAMA CITY, FL 32401
City FL l 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 Fiorida. | am famiiiar with, and accep!
the abligations of registered agent.

SIGNATURE
Sgnanae, typed or prated name of regstered agent and tile f apphtable, (NOTE: Refpstered Agert sgnab e required when renstarng) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing . $5.00 May Be,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {3 Added to Fees
10. ! CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiiLE D K - 1 Delete TTLE [ charge ] Addition
NAME NOLAND, THOMAS F NAME
STREET ADDRESS | 4141 WALL STREET STREET ADCRESS
CITY-ST-2P MONTGOMERY, AL 36104 CITY-5T-2iF
TITLE v 1 Deiete TImE [ Change ] Adition
HAME WILLIAMS, RICHARD E NAME
STREET ADDRESS | 2616 E 17TH STREET STREET ADDRESS
Cny-s1-2p PANAMA CITY, FL 32405 CITY-ST-2P
MLE P T Delete TITLE P X{:nange {7} Aqdition
NAME BRYD, H.P. R e : BY"'D;'H-?. c‘ c L-:;'F - - - -
STAEET ADDRESS | 51 ANDALUSIA AVENUE STREET ADDAEss | o] WE DEE L00 °
aiY-S-7F | SANTA ROSA BEACH, FL 32459 ovsize |ReDEM , NA 8704
TLE 1 Detete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
7Y -ST-2P CITY-ST-2P
TITLE . ] Detete TMiLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-22 CHY-S1-ZiP
TTLE 1 Delete TTLE O crange T Amition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)ti). Florica Stalutes. | further centify 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; thai | am an officer or direcior
oi the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Fiotida Statutes; and thar my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add

ress.with all other like empowerad.
SIGNATURE:@/Z LJZ&MJ fochacd E- Wi ams 4-25-0f  8%-230-4§39

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da:

Daytene Phoine ¥




