FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 492145 04-04-2005 90096 028 ***150.00

1. Entity Name

WAKSTEIN'S, INC.

Principal Place of Business Mailing Address .
204 A ELLEN LANE 204 A ELLEN LANE 5“ 03 3 723
PANAMA CITY, FL 32408-5830 PANAMA CITY, FL 32408-5830
s P S RARN RO EMRRR VAR

Suite, Apt. #, etc. Suite, Apl. #, eic. 03222005 Chg-P CR2E034 (10/03)

City & Slate City & Siate - 4 FEI Number Applied For

59-1637093 Not Applicable
zip Country Zip Country 5. Certificate of Slatus Desired [ fg'gg: Sf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
J—Mame
HERMAN WAKSTEIN
2413 ISLAND VIEW DR. Sireet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
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 N . L.
Signature, typad or printed name of regislerad agent and Utle if applicabie. {l_\rOTE: Regestared Agent signature required when reinstating) . OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee wilt be $550.00 TFrust Fund Contribution. .  Addedto Fees
10. QOFFICERS AND DIRECTORS .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete T O change ] Aadition
NAME WAKSTEIN. HERMAN NAME
STREET ADDAESS | 2413 ISLAND VIEW D. STREET ADDRESS
CY-ST-2P PANAMA CITY, FL CITY-3T-21P
TLE VD 1 Delele TITLE [ Change  [J Addition
NAME WAKSTEIN, GARY NAME
STREET ADDRESS | 204 A ELLEN LANE STREET ADDRESS
CITY-ST-21P PANAMA CITY BEACH, FL 324085830 CITY-5T-Z1P
L [ etete NLE O Change [ Addition
MAME NAME
STREET ADDRESS | : STREET ADURESS -
CiTy-5T- 27 CITY-ST-20P
TILE O Delete TITLE [ change  [J Aadition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2IP CITY-51-2P
MLE [ 2elete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21
e - O delete i - Clchange [ Adcition
NAME NAME ° ’
STREET ADDRESS . 1o ' « N STREET ADDRESS
eiry-sT-7P ' CITY-5T-2IP )

12. | hereby certity that the information supplied with this filing goes not qualiy for the exemption stated in Section 1 19.07’3)0). Florida Statutes. | further certify that the information
indicatéd on this repert or supplementat report is true and Aecurate and thai my signature shall have the same lega! effect as if made under oath: that | am an ofticer or director
of the corporation or tha receiver or tustea empowared to ghgcute this refSoN as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ar ss, with all gih e srmpoyare
SIGNATURE: . 3/&&/0;{ B30 -A34-bH{ 2,
s:mumﬂz)ﬁ }PED on?nmum;_g_sﬁu@mcen OR DIRECTOR Date Daytime Phona #




