2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #K78996° Feb 12, 2004 08:00 AM
Secretary of State

1. Entity Name
WATHEN ACCOUNTING, INC.

Principal Place of Business Mailing Address
11804 N. 56TH STREET 11804 N. 56TH STREET
TAMPA, FL 33817 US TAMPA, FL 33617  US

IR ERRARER

01142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH IS SPACE 4. FEl Number Applied For
59-2942325 Mot Applicable
O $8.75 adduional

Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

Y804 N B6TT STREET DO NOT WRITE
TAMPA, FL 33617 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ds registerad office or registared agent, or both, in lhe State of Flarida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . . - -
Signature, yped of printed name of registered agent and tive if applcabla [NOTE. Regislered Agent signatura required when reinstaling) DATE
7 : 9. Election Campaign Financing £5.00 May B
FILE NOWI FEE IS $150.00 ay be

After May 1, 2004 Fee wlf: be $550.00 TrustFund Gontribution. [ Addad to Fees
10, QFTICERS AND DIRECTORS _ B ]
TTLE DFST
NAME WATHEN, MARTIN A.

STREET ADCRE3S | 27507 ZUME CT.
CITY- ST-21P WESLEY CHAPEL, FLL 33543

T o Hanenaidn] 34 -
- /104 -80070-018 155,00

STREET ADDRESS |
orvY-ST-2F

TME
NAME

avsa DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2F

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
KAME .
STREET ADDRESS N .
CiTy-57-21P ‘

12 | hereby certify tha the information supplied with this firmé; does net qualify for the exemption stated in Section i,'l‘QT_L)T?a){n, Florida Statutes. | further certify that the information
indicated on this report of supplemerital report is true and accurate and that my signatute shall have the same lega! effect as if made under oath, that { am an officer or director
of the corporation or the receiver or rustee 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 orf an aitachment with an address, with all other like empowered.

SIGNATURE: Z%# % . s, o _9:/’5/0? EL- TR 22T

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytimn Prone #




