2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J71091

1. Entity Name
WA, INCORPORATED

Principal Flace of Buskhess

4934 HAITE CIRCLE
ORLANBO, FL 32808 U5

Mailing Address

PO BOX 2685
WINTER PARK, FL 32790-2685 US

“"Mar 16,2004 08:00 AM ~
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

01032004  No Chg-P CR2E034 (10/03)
4, FEI Nusmbar Applied For
58-2793188 hiok Applicable
$8.75 additionat
8. Certificate of Status Desired [N Pes Recuiret

6. Heme and Address of Currest Registerod Agent

RUSSELL, MIRIAM A,
5134 LAXE HOWELL RD
WINTER PARK, FL. 32792

DO NOT WRITE
IN THIS SPACE

]
8. The above narmed entity submits thls staternent for the purpose of changing its reg:stered oihce or regnsiared agent, or bath, In the State of Florlda | am familiar withy, ang accept

the obligations of registered agent.

SIGNATURE

Signaiue, yped of proad aamae of fegieiered agent and bile ¥ aophcabie. {NOTE. Begiaiarec Agent ¥5N810e raGuied whe reitstaling} . E_E'ME
FILE NOWI FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be HOGO00080044
After May 1, 2004 Fee will be $550.00 Trust Furd Caontribution. Added to Fees 03516180015 ~004 150,60
10, OFFICERS AND DIRECTORS i i _ _ L .-
mE V8T _
KAME RUSSELL, MIRIAM A,
STRECTADDRESS | 5134 LAKE HOWELL ROAD.
CIY-5T-2F WINTER PARK, FL _ I _ o
TIRE PD
HARKE MARTIN, WILLARD F,
STREETADDRESS | 4534 HAITI CIRCLE
ciry- 531 ORLANDO, FL - o
TIRE v
NAME MARTIN, VINETTA
STRELTADDRESS § 4934 MAITI CIRCLE
iz | ORLANDO, FL - DO NOT WRITE
TE
e IN THIS SPACE
STREET ADDRESS
Giry-5T-2P _ o L .. [,
TRLE
MAME
STREET ADDRESS
CITY-$T- TP o _ o N
TRE
RAME
SYREEY ADDRESS.
<Y -ST-TF -
12. { hereby cem;z that the information supplisd with this filing doss not quai‘fy for the exemption stated i Secmn 118,07(3M%0), Florida Statutes, 1 iurther contity that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shafl bave the same legal effect as it made under cath; that | am an officer or director

of the corperation or the receiver or rustee empowerad to execute this report 88 required by Chapler 607, Flerida Staltes; and that my name appears in Biock 10 or Black 17 if

shanged, or cn an aﬁach%m with an adcdr with a!: %her flke smpowered.
SIGNATURE: _L

SIGHATURE

Y. F oy &

Bhod

o767/ -6 Y 7]

AND FYPED O PRE NARE OF SI0NMG OFFICER OR DARECT! * Dl
o al
. TSI T

Dayrrg Phona #




