FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #J63512 SR 03-02-2005 90067 027 ***150.00
, 1. Entity Name
WAUGH ASSOCIATES, INC.
Principal Piace of Busineas Maiting Address
171 N.E 25TH STREET 171 N.E. 25TH STREET
POMPANO BEACH, FL 33064 POMPAND BEACH, FL 33064
i I
2. Principal Place of Business 3. Mailing Address Il [ |
Suite, Apt. #, etc. Suite, Apt. #, efc. 02282005 Chg-P CR2E034 (10703)
City & State City & State 4. FEI Number Applied For
58-2794853 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
_— 6. Name and Address of Curremy Registered Agent - 7.-Name and Addreas of New Registered Agent — - -
Name
LITTLEFIELD, GWEN R.
171 N.E. 25TH STREET Street Address {P.O. Box Number is Not Acceplabla)
POMPANO BEACH, FL. 33084
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agert, or both, in the Stata of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prirkad name of regisiezod ageni and titla f applicabla. (NOTE: Pogstaned Agend signature fequsrad when reinsicing) DATE
OW1 50.00 8. Election Campaign Financing $5.00 MayBa
Attor h"fy". 2005 Pava will b $550.00 Trust Fuad Contribution. (1 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD . O peiete TINLE OJcrange 7 Addition
NAME LITTLEFIELD, GWEN NAME
SFREET ADORESS | 171 NLE. 25TH STREET SIREET ADDRESS
LrY-ST-2P POMPANO BEACH, FL 33084 Ty -ST- 79
NME 7 Desete e - [Ochange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-ST-21P . CITY-ST-21p
TILE 3 belete THLE [Jehange [ Addition
HNAME . NAME -
STREETADORESS | ' STREET ADORESS
CITY-ST-2P CiTY-ST- 2P . .
TmE [ Dekete nne CIcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY - ST- 29 CITY-ST.ZP
TME ] Deteta e O Change [ Aadilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
me 3 verete TmE ] O Change 3 Addition
NAME ‘ HAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P GITY-ST-Z
12, | hereby c,ertiﬂ(:!«I that the infermation suppliod with this ﬁling does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true end accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer of director
of the corporation or lhe receiver or trystee empowered to execute this repont as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered. 5 L}.
SIGNATURE: e D of 0 f 03-3%:3005 1853390
NATURE AND OR PRINTED NAME OF OFFICER OR DIRECTOR Tae Daybme Phoms #




