2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 28, 2004 8:00 am

DOCUMENT # J34891 ecretary of State
. Enti
1. Eniity Name 04-28-2004 90184 035 ***150.00
WALDEAN, INC.
Principal Place of Business Mailing Address
1 W. OAKLAND AVE. 1 W. OAKLAND AVE. JIEVT
QCOEE FL 34761-2249 OCOEE FL 34761-2249 , B
Suite, Apt. #, etc. Suite, Apt. #, etc. ! MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE! Number Applied For
§9-2719752 . Not Applicable
Zip Country Zip . Country 5. Centificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Re:gistered Agent 7. Name and Address of New Registered Agent

_ Narme - N

?LVEEIEF?)TELAJSS ;iVENUE Street Address (P.O. Box Number is Not Acceptable)
QCOEE FL 32761

City ‘ el FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. iyped or pinted namae of regrstered agont and title f apphcable. {NOTE: Registerea Agen! signaiure required when rainstatng) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedio Fees
‘ (E)FFIICERS AND DI.RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TLE [ Change [ Addition
NAME CLENDENING, JOY NAME
STREFT ADDRESS |1 W. OAKLAND AVE STREET ADDRESS
CITY-ST-2IP OCOEE FL CiTY-§7-21P
TITLE S ) ] Dalete TITLE [0 change ] Addition
NAME PAVESICH, WENDY HAME
STREET ADDRESS | 1 W OAKLAND STREET ADDRESS
cry-st-zP [OCOEEFL - CITY-57- 7P
TITLE VP [ Delete TITIE [ Change  [] Addition
MAME - |WARE, PAMELA : - R e LR R - :
STREET ADBRESS (818 LOUISE STREET ADDAESS
CITY-ST-2IP PEOTONE IL 60458 CAY-ST-ZP
TTLE T [ Deleta § TILE [} Change [ Addition
NAME MCGRATH, CHRISTY NAME
STREET ADORESS | 212 HERITAGE STREET ADDRESS
CITY-ST-2IP MONQOKE IL 60447 CITY-ST-2IP
TITLE TR O peete TLE [J chenge [ Addition
NAME HAYWOOD, BONNY NAME
sTReEET aooRess | 2971 SHARON DRIVE STREET ADDRESS
CITY-ST-2IP NEW LENOX IL 60451 CHY-ST-ZIP
TITLE 1 petete TiLe O change ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repont or supplemental report 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 raceiver 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 if
changed. or on an attachment with'an address, with all ¢ther like empowered.

SIGNATURE:

Daytime Phane #




