2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

£| DOCUMENT # F82960 Jan 24, 2005 08:00 AM
1. Eatty Namo Secretary of State
WAITE DEVELOPMENT INC.
Principal Place of Business . _ Mailing Address
6383 HWY 90 6383 HWY S0
P.C. DRAWER 883 P.C. DRAWER 883
MILTON FL. 32570 MILTON FL 32572
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE i CR2E034 (10/04)
City & State City & State 4. FEI Number o T ’ | |Applied For
59-2197830 | ™ | Mot Apptie.at:
Zip Country Zp Country 5. Certificate of Status Desired O ?eae-;iﬁs;i;ﬁopal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T Name
g%%gﬁwyTgHOOMAS v Street Address (P Q. Bex Number is Mot Acceptable) T T
MILTON FL 32570 R -
City FL 7} Zlb Code

8. The above named entity submits this staternent for the purpose ¢f changing its registered office or redislered agent, or bath, in the State of Florida | am familiar with, and ICSER
the obligations of registered agent.

SIGNATURE

Signature, byped o printad name o registerad agenl and tila || apphcakle {NOTE Ragvsréléd Agen-t Sgnarute raquIrad whan @Insiating) ) Darte

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 MayE

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrib
» ; uben [ Added to Fees
Make Check Payable to Florida Department of State edlores
10, OFFICERS AND DIRECTORS 11, ADDMIONS/CHANGES TR OFFICERS AND DIRECTORS IN 11
TITLE PST - O Delete THE [ Change [ addiih
MAME WAITE 1, THOMAS Vv HAME s Enﬁr‘tﬂﬂl{qq?j?
STRFETADDRESS (6075 TWILIGHT DRIVE STREF ADDRESS 7 Y P a et
oy $t a0 |MILTON FL €iY.5T- 2P 11/24/05-81103-016 150. 00
Wik D [ Dalete ILE [ Change [T Adisiiic
HAME WAITE [ll, THOMAS V NAME
SIREET AD0RFSS (BOTS TWILIGHT DRIVE STREET ADDRESS
Gy ST-iF MILTON FL CITY S1-4F
- L Detete e [T Ghange [ aehiti
HAME NAME
ATREET ADDRESS SIREET ADDRESS
Y. S1-AF CilY-S81-7IF
il O Delete s O chage ] Adai
HAMY HAML
STRFFT ARDRESS STRELT ADDRLSS
Giiy- SI-7IP QY. Si- P
o O Delete ik - [J Change [ Aty
HAME NAME
STRLLT ADDRESS STREET ALORESS
CHY.SF /P CiY-S1- Ik
o Ooeiete | e [ change T
HAME NAME
CTRH T ADORESS ' STREET ANDRESS
oY S1- 4P CIlY ST 2P

12. | hereby certify that the information sdpplied ith this filing does not qualify for the exemption stated in Section 119.07(:_316), Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental sefight 19 true and accurate and thal my signature shall have the same legal effect as if made under cath; that| am an officer or directar
of the corperation or the recelver or drpfwerad to execute this rep g as required by Cheipter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11

changed, or on an attachment with
SIGNATURE: [-19-06" _ZD623~ b T7




