2004 FOR PROFIT CORPORATION

ANNUAL REPORT ;AR) _ FILED

DOCUMENT # G4s818 Feb 03, 2004 08:00 AM
1. Enuty Namo Secretary of State
HY WAKSTEIN AND ASSOCIATES, INC.,
Principal Place of Business Mailing Address
2693 ISLAND VIEW DR, 2693 ISLAND VIEW DR,
% GARY WAKSTEIN % GARY WAKSTEIN
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apt. #, el - Suite, Apt #, elc. MOORE CR2E034 {11/03)
City & State City & State . — 4, FEl Number ] App} iea ‘l;c;r .
_ o 5§9-2319755 ) Not Applicable
Zp Country zp Couniry 8. Certificate of Status Desirad [} $8.75 A'dditional
Fee Required )
6. Name and Address of Current Registered Agent ) 7. Name and Addross of New Registered Agent ) .

Name

\.{\QAQKGSJEII\’NE’) a‘gg\o{N DR Streat Address (P.O. Box Number is Mot -Acceptable)
PANAMA CITY BEACH FL 32407

City - ' A ' FL Zi'pCoéem

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bett, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE . ) -
Sinatura, typed or prrked nama of registarod agont and fitla if applicable. fNQTE Registered Agent signatura resuired whan reinstating) DATE
'FILE NOW!l! FEE IS $15000 , A '
. = Y el 8. Election Campaign Fi
After May 1, 2004 Foo will be $550.00 " ' rost Fond ottt 0 1 S0 May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFS1ICERS AND DIRECTORS IN 11
e DP 1 Delete TITLE [Jchange [ Aduttion
NAME WAKSTEIN, HY NAME UBBBEBQEE 2]
STREET ADDRESS | 2693 ISLAND VIEW DR STREET ADDRESS 02/04/04~801 15009 150,00
CITY-ST-ZP PANAMA CITY FL CITY-ST-21p )
™me v O oetete TITLE [ Change [ Addition
NAME WAKSTEIN, GARY MAME
STREET ADDRESS | 119 GRAND HERON DR STREET ADCRESS
CITY-§1-7P FANAMA CITY BEACH FL 32407 7 CITY-ST-2P B
TiTLE 7 Delete TITLE O Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P o CHY-ST- 2P
TIE T pelete TTLE [Ichange [ Acdition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE 7 Detete TinLE [ Change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-5T- 2P i
ME £ Delete ME [ Change  [3 Additian
HAME NAME
$TREET ABDRESS STREET ADORESS
CITY-ST-21P £ITY-§T-2P

12, | hereby certi&(_that the information supplied wiih this filing does not qualify for the exemption stated in Section 1 :9.07&3)5), Florida Statutes. | further cartify that the information
indicated on ihis repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director.
of the corporation or the receiver or irustee empowered {0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

changed, or or an attachment with an addregg.with all other like empowered, ]
SIGNATURE: dﬁm il Trr— 2P MY WAKSTEN én/{‘ff/” VAL 1 A

}tsyﬁ;}s AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTSRA Dajlime Phona #




