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1. Entity Nama
WAF-MESA, INC.

Frincipat Place of Business Maifing Address
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6. Name and Address of Gurrent Regiat ‘_xg

639 JOHN ANDERSON DR | DO NOT WRITE
ORMOND BEACH, FL 32176 ‘N TH!S SPACE
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the obligatons of regisiered agent.

SHANATURE - e Pt e eme o gweco o : - -
Slprate, tyoad or priad rame of feginieied Ao and i | axificatie, (NOTE. Regloieiadd Agen signature restfireg whenreinziging) .. - OATE - -
. e — - — . - . . - N T s i s S * = -
FILE NOWI!! FEE 18 $150.00 9. Electon Campaign Fnancing $5.00 May Be in accordance with s. 607.192(2)(b}, F.8., the
Due by September 8, 2004 Trust fund Conlribution, O  Added o Fees comaratian did rat receive the priof notice.
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