2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000067234 - . Feb 23, 2005 08:00 AM
1. Bty Name - Secretary of State
WAF-MESA, INC.
Principal Place ofBusinesé N ) M;ﬁling Addrass T
P.O, BOX 1886 o P.O. BOX 1866
SSMOND BEACH FL 22175 7 7 SEMOND BEACH FL 32175
B i MDA M
Suite, Apt. #, etc. - N Suite, Apt #, etc. 1st MOORE CR2E034 {1 0/04)
City & State T N City & Siate 4. FE| Number Applied For
] _ 59-3334485 Mot Applicable
Zip Country ap J Country 5. Certificate of Status Desired | ?i'giﬁfgjﬂona'

6. Name and Address of Current Rogistered Agent

7. Name and Address of New Registered Agent

FINK, WESLEY A
639 JOHN ANDERSON DR
ORMCND BEACH FL. 32176

Name

Street Address (P.C. Box Number is Not Acceptable)

L

City ' ) FL Zip Code

the abligations cf registered agent.

8. The abave named entily submits this statement for the purpose of chanding 1is registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE

Sgnalure, yped of prirtad name o tegistated eganl and tle i eppFcable DIOTE Registersd Agant sigralurs aLinod whon inslaling) DATE

FILE NOWIY FEE IS §150.00° ... .
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 may Be
Trust Fund Contribution,  [J Added to Feas

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

L D T T Tlode e [ change L] Addillon
NAME FINK, WESLEY A w NAME

STREET ADDRESS {638 JOHN AMDERSON DR STREET ADDAESS

CiTY-51- 2P ORMOND BEACH FE 32176 Ty -S5- 2P

TLE VP ’ L7 Defets e e ] Change [ Addiion
NANE FINK, PATRICIA NAME O ENmno23n74T

SIREET AONRESS |63 JOHN ANDERSON DR SIREET ADDRESS 82 nA0E-R0n02-004 150,00

CITY-§T- 2P ORMOND BEACH FL 32176 cITy-51-7F

TILE ) N T patele e [ change [ Addition
HAME NAME

STREET ADIRESS STREET AGDRESS

CITY-S1-2iP oTt ST 2P

e o o I Deete TF "’ [ Change  [J Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIFY-ST-7P CTY-5i-7P

e o - [ Delste ne [ change [ Addition
NAME NANE

STREET ADDRESS STACET ADDRESS

oIy - ST- 2P - CITY-5T-7P

Hite ) " [ Delete mE ' L Clange [ Ackition
HAME NAME

STREE? ADDRESS - STALET ADDRESS

oIy, T.2P - i QTY-§1.7P

indicated on

12, | hereby cartjrg that tha informatian supplied with this filing doe’s not qualify for the exemption stated in Section 1 19.0?‘;{:3)(?). Florida Statutes, | further cartify that the information
this report or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the péceiver o 1ee empowerad ty axecute this report as raquired by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 if




