2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

-~ “Feb 16, 2004 08:00 AM
DOCUMENT # Ja7292 S t f Stat
1. Enbly Name P ecre al‘y 0 ate
WASP INVESTMENTS, INC.
Principal Place of Busmess Malling Address
8229 SHADE TREE CT. ' 8225 SHADE TREE CT.
JACKSONVILLE FI 32256-7107 JACKSONVILLE FL 32286-7107
e G | IIIIMIII!!II II| I
Suile, ApL ¥, elc. Sule, Apt £, ole., ' - MOORE CR2E034 1'1 103) o
City & State City & Stale 3 T Nambe Tappiod ror
A ] ) - 59_2756907 . Not Applicable
Zp - Country Zip Country 5. Cemficate of Staws Desved [ ?ig?qﬁi:;mnaj
6. Name and Address of Cv,irre;at; Registered Agent 7. Name andédq;gss of New Beglistered Agent . _:;
Name
L hdh - N
QEESHQ KSE@#\E&%’P E Street Address (P, Q. Box Mumber 1 Noi Acceprable-)
JACKSONVILLE FL 32256 e = 2L ST
s g emaepn e o o x o iode B LT
City FL l le Code

8. The above named enuty submits this statement for the purpose of changing its reg|stered affice or reglslered agenl or bolh in the State of Florida. | am tamil:ar with, and accepl
the obligations of registerecd agent.

SIGNATURE - _ i : fade 33 i =
Signature tyned or prrted naTe registerad agont and title f applicable (NDT‘& Rogisterad Agenl &gra{ure requrect thﬂ'TI‘FE:‘lImD) — ) _DATE s nﬂmﬁ
FILE NOW!! FEE IS $150.00 ) !
g. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 i Trust Fund Gontribution, [ Added to Fees
Make check Payable Io Florida Department of State . - -
s e e X b et S S i R -
140, OFFICERS AND DIRECTORS 11. . ADDiT(QNS!C!-LA&@ES LQ.QFHQERS AND DEECTOHS N Y
TLE DP [ Deete TTLE Clichenge [T Addition
NAME HECHAVARRIA, LUIS DE NAME
STREET ADDRESS | 8087 SUMMIT RIDGE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLEFL o eiY-st-2p L . pp—
TITLE D [ petete 1HILE Cicnange  [J Aadition
NAME HECHAVARRIA, JOAN N. DE NAME
STREET ADDAESS | 8087 SUMMIT RIDGE LANE STREET ADDRESS UD0GOnGs37an
orv-stz@ [JACKSONVILLEFL _ bTY-ST-aP 0216080145018 150,00 _
TILE ) 3 pelete TITE [ change  [J Addition
NAME HECHAVARRIA, LUIS DE JR. HAME
STREET ADDRESS : BOBT SUMMIT RIDGE LANE STREET ADBRESS
ciry-51-219 JACKSONVILLE FL - - CITY-51- 2P . L T
TILE D ] Detere TITLE 1 Change D Addition
NAME HECHAVARRIA, ANNE DE NAME
STREET ADDRESS | BOBT7 SUMMIT RIDGE LANE STREET ADDRESS
ory-st-ap |JACKSONVILLEFL ) L Gre-Sk2p o L . e
TME D ] pelete HILE [ change ] Addition
NAME HECHAVARRLA, SUSAN DE NAME
erreeT aporgss | 8087 SUMMIT RIDGE LANE § smeer aoosess
CITY-ST- 7P JACKSONVILLE FL CITY-ST-2IP . . - ¢ 3 s
TiE D 3 Delete TmE !:} Cnanqe 3 Addilion
NAME HECHAVARRIA, PAUL DE NAME
STREET ADDRESS (8087 SUMMIT RIDGE LANE STREET ADDRESS
CHTY-ST-21F JACKSONVILLE FL - ClFY-sT-2P. _. N e - Y. .0 ey

12. | hereby ceriify that the mformabc-r\ supphed wa\h ihls mmg does not gualify for the exemption stated in Sec’ucn 118. D?(B)(l) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 corporatian or the receiver ar rustee empowered mhe ute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an acddress, with all ot ke empawarad.
' ) = 904/641-8683
SIGNATURE: P4 904/641-8683
[E OF SIGNING OFFICER OR CIRECTOR s Pawe o . S DayumePhong e L - -




