2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED

DOCUMENT # J71091

1. Enfity Name

WA, INCORPORATED

Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

4834 HAITI CIRCLE
ORLANDO, FL 32808 US

Mailing Address

PO BOX 2685
WINTER PARK, FL 32790-2685 US

DO NOT WRITE IN THIS SPACE

LR ARV

01042005 No Chg-P CR2EN34 (10/03)
4. FE[ Number Applied For
59-2793188 Not Applicable
; ; $8.75 acditonal
B, Certificate of Status Desired a Fea Requirad

8. Nams and Address of Current Registered Agernt

RUSSELL, MIRIAM A
5134 LAKE HOWELL RD
WINTER PARK, FL 32792

DO NOT WRITE |
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. { am familiar with, and accept

tha obligations of registerad agent.

SIGNATLURE.

Signadure, typed or prinied name of reghiered agent and s i applicatils. (MOTE: Reglettred Agent signalure faquined when relnstanng} DATE
FILE NOWII FEE IS $150.00 §. Elaction Campalgn Financing $5.00 Moy Be
After May 1, 2005 Foa will bs $550.00 Trust Fund Contribution. Added to Fees
0. OFFICENS AND DIRECTORS 1 - -
TME V8T e -
NAME RUSSELL, MIRIAM A, —- = _
STREETADOESS [ 5134 LAKE HOWELL ROAD, LI o
ofy-SI-2IP T A g AL S S
i NINTER PARK P e RRUIOS-EH0AT-00T 15000
mLE Po T s T - . -
NAME MARTIN, WILLARD F.
SIREET ADDRESS | 4834 HAITI CIRCLE
ohY-8T-2F ORLANDO, FL
e V - - = T T T - - -
NAME MARTIN, VINETTA
STREET ADDRESS | 4934 HAITI CIRCLE
orsP | ORLANDO, Fi DO NOT WRITE
T"-LE -— g S T T T e e _.
e IN THIS SPACE
SFREET ADORESS
omy-stT-op
Tme s —————
NAME
STREET ADDRESS
CIvY-ST-Zip
e = = = —_———
NAME
STREET ADDRESS
CITY-ST-2IP
12. |hereby oertiz that the information wPagl:Iied with this filing toes not gualify for the exemption stated n Saction 119.07{3)(), Florlda Statutes, 1 further cartify that the information
indicaied on this report or suppiemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that 1 am an officer or director

of the corparation or the receiver or trustes empowered 10 executa this report as

changed, or on an anﬁ?me%w}r%d&aﬂiﬁa mﬁg lilfi Eiggzsred. ;
SIGNATURE: SKINATURE AND TYFED OR PAINTED NAME OF SKaNING OFFICKER GREXRECTOR

ired by

e fReS

apter 507, Florida Stabstas; and that rmy name appears in Block 10 or Block 11 %

3la2/05 dr-cu-cty

Deytime Phooe $




