2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 31, 2004 8:00 am

DOCUMENT # 510794 Secretary of State
1. Entity Name
03-31-2004 90020 033 ***150.00

WAVYSIDE GROVES INC.
Principal Place of Business Mailing Address
923 OBSERVATORY COURT 923 OBSERVATORY COURT
ORLANDC FL 32818 ORLANDOQ FL 32818

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number R Applied For

59-2697406 Not Applicable
& Country 2 Country 5. Certificate of Status Desired O $8.75 Addi!ional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ggggggégcwfgﬂﬁ COURT Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32818

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sugnature, typed or prinied name of regisiered agent and title f apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 i , o
L 9. Election Campaign Financin
“After May 1, 2004 Fee will be §550.00 - - Trigl Fund cgmﬁbuﬁlon. " 0 fié?ﬂ?ohgzis ¢
Make Check Payable to Ftonda Deparlmenl of State "’
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIME [ Change [ Acdition
NAME HUDSON, JAMES E. NAME
SrREET ABDRESS {923 OBSERVATORY COURT STREET ABDRESS
CiTy-ST-2IP ORLANDO FL 32818 CITY-$1-20P
TIME T [ pelete TITLE [ Change [ Addition
NAME HUDSON, JAMES E. NAME
STREET ADDRESS (923 OBSERVATORY COURT STREEY ADDRESS
CITY-ST- 2P ORLANDO FL 32818 CiTY-§T-2IP
TITLE vD [ Delete TITLE O change 3 Addition
CRAHE- - =~ | HUDSON; MARC K. HAME
STREET ADDRESS | 144 DORSCHEE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-§T-2IP
TME S [ pelete TMLE [ Change [ Addition
RAME HUSDON, PATRICIA G. NAME
STREET ADDRESS | 923 OBSERVATORY COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CIFY-ST-2tp
THEE [ petete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
THLE [ Deiete TMLE . [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the information suppifed with this filing does not qualify for the exernption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnentat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 an address, with all other like empowered.

SIGNATURE:

O3- 2~ptp- 97 299G 4575

ATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date / Daytirme Phane ¥

«




