2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2004 8:00 am

DOCUMENT # 189467

1. Entity Name
WASP, INC,

Secretary of State

03-17-2004 90023 025 ***150.00

Principal Place of Business

2005 N. HALIFAX
DAYTONA BEACH, FL. 32118

Mailing Address

PQ BOX 305
ORMOND BEACH, FL 32175
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IOV ARRERIE I

03122004 Nc Chg-P CR2E034 (10/03)

4. FEI Number
65-0208732

Apptied For
Not Applicable

5. Cortificate of Statug Desired

. 0a- - $8.75_ Additional

Fee Required

6. Name and Address of Current Reglstered Agent

MOORE, WILLIAM T,
2005 N. HALIFAX AVE.
DAYTONA BCH., FL 32118

 INTHISSPACE

ji-

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titke It applicable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII FEE 1S $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TILE FD

NAME MOORE, WILLIAM T.

STREET ALORESS | 2005 N, HALIFAX ’

CITY-5T-2pP DAYTONA BEACH, FL

TLE vD

NAME MOORE, WILLIAM, T, 1l

STREET ADDRESS | 1301 OAK FORREST DR

CITY-$T-2IP ORMOND BEACH, FL

THLE~ 1 STD- - —- - m— e— - - i
NAME MOORE, MOLLY E 3
STREETADDRESS | 117 PINE TREE DR

CITY-§7-ZP QORMOND BEACH, FL

TITLE VD

NAME MOORE, KAY

STREETADDRESS | 2005 N, HALIFAX AVE

CITY-ST-2IP DAYTONA, FL

TITLE

NAME

STREET ADDRESS

Ty §T-7P

TITLE

NAME

STREET ADDRESS

CITY-5T-2P

DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WillomiT- i Bl Wi 20,2

changed, or on an attach

SIGNATURE:

nt with an address, with all gther like empowered.

IGNING OFFICER OR DXRECTOR

Dats Dayiime Phone #




