2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M89214

1. Enlity Name
WAF HOMES, INC.

Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90036 027 ***150.00

Principai Place of Business

856 CAPE CORAL PKWY

Mailing Address
856 CAPE CORAL PKWY.

CAPE CORAL FL 33904 S CAPE CORAL, FL 33904 S )

Suite, Apt. #, etc. Suite, Apt. &, ec 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE} Number Applied For

65-0071629 ot Applicable
ap Country Zip Cauniry 5. Cedificate of Stalus Cesired [} $B'75 Addiaional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FITCH, WAYNEA.

~856'CAPE CORAL PKWY™ ™~

Street Addiess (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

.
-

City Zipp Code

FL

8..The above named enlity submits this statement for the purpose of changing s registered
.the ebligations of registered agent.
[

SIGNATURE

office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Sgnature, syped of prived name of refistensd agant and trie § apaicable.

(NGTE: Regimered Agem

e when DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 hMay Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME PD O celete THE - “Octaige [T Acdition
NAME FITCH, WAYNE A, NAME
SIREET ADDAESS | 3611 S.W. 6TH AVE. STAEET ADDHESS
CiTy-5T-212 CAPE CORAL, FL CiTY-ST-2P
s vD [ Delee TE [ Change [ Acaition
NAME FITCH, MARIE A. NAME
STREETADDRESS | 3611 S.W. 6TH AVE. STRECT ADDAESS
CITY-S7-Zip CAPE CORAL, FL GITY-5T-ZP
TIME T [ celete TMiE Ochange  [JAccsion
NAME DI FALCO, CONNIE NAME
STREET ADDRESS | 856 CAPE CORAL PKWY STREET ADDRESS
ETy-51-2P CAPE CORAL, FL e GY-st-zp _ | - - . s e =
TiE v O oolete TILE [ change [ Acoition
NAMIE SMYTH, GREGG NAME
STREET ADDRESS | B56 CAPE CORAL PKWY STREET ABDAESS
CTY-S1-2IP CAPE CORAL, FL 33904 CrTY-81-29
THE 7 petere TME [Jchange [ Acaiticn
NAME : NAMIE
STREET ADDAESS SIREET ADDAESS
CITY-ST-7P CTY-S1-2P
TE O petete g [ chance  [J Acdition
HAME NAME
STHEET ADDAESS STREET ADDAESS
CITY-ST-21P CTY-S1-71P

12. ¢ hereby certify that the injormation supplied with this filing does not gualify for ihe exemplion stated in Section +192.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report ofjsuppiemental report s true and accurale and that my signature shalt have the same legal effec! as if made under oath: that | am an officer of director
of the corporation or the receiver or Yustee empowered 10 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 ar Block 11 4

changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: {/

TURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OF DIRECTOR

u?//?’l/o;{e 239- 5# - 6 362

Daytime Phone #




