2004 FOR PROFIT CORPORATION

- -~ ANNUAL REPORT (AR) __ FILED

DOCUMENT # Po0000000217 Feb 02, 2004 08:00 AM
1. Entity Name S
ecretary of State

WASDIN CONSTRUCTION, INC. y

Prncipal Place of Business - Mailiné Ad-dr-ess

2510 HALPERN'S WAY 2510 MALPERNS WAY

?JﬂéDDLEBURG FL 32068 MIDDLEBURG FL 32068

s w7 |[[{I NN NA
Suite, Apt. #, elc. l Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03) Rl
City & State — City & State - 4. FEI Number ‘Applie'e;iiFor'"

59-3616206 Not Applicable

Ip Courtry Zip Country 5. Certificate of Status Desired O gfe'gi Iﬂ:j:{i’lional

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

MName

gﬁgﬂﬁ},g&ﬁs WAY Street Address (P.0. Box Number is Not Acceptable) .
MIDDLEBURG FL 32068 - : . -

City - FL Zip Code

8. Tre above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regi:stered agent.

SIGNATURE

Sqnature pad or prctad name of eegrstared ageat and the d anplcable ) (tic‘;TE Regstered Agen{s‘;méx\;te ri’!q’uvr‘w:! w:ﬁm weinstatiog} ) ] DATE o
FILE NOW!! FEE IS $150.00 . . , .
. . N i ST e 9. b Fi
Attr ay 1, 2004 Foo wil be $55000. Gl Campagn e $5.00 ey oo
Make Check Payable to Florida Department of State ~ '
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N 11
TME D [ Delete THLE [Jchange [ Addition
RAME WASDIN, MATT NAME -
STREET ADDRESS | 2510 HALPERNS WAY STREET ADDRESS OO0D00724Y
orvs-2F  |MIDDLEBURG FL 32088 o Jovsaw 02/03/04-80033-003 150.00.
TINE VP 2 Belete THLE [ Change [ Addition
NAME WASDIN, RCSS NAME
STREET ADDAESS {2510 HALPERNS WAY STREET ADDRESS
CITY-ST-21P MIDDLEBURG FI_ 32088 COTY-ST- 20 o
TRLE s [ delete TINE [ Change [ Addilion
NAME WASDN, CATHERINE | SN
STREET ACDRESS | 2670 HALPERNS WAY STREET ADDPESS
CITY-5T-2IP MIDDLEBURG FL 32068 o B CITY-ST-2IF -
TiiE [ Delete TLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P 3 CITY.ST-ZIP .
T 7 Detete T [T charge [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ o _§ s 3 _ _ B
TILE [ Delete TITLE [3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P GiTY-ST-2P

12. i hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 1 19.0?{{3)0). Florida Statutes. | further gertdy that the informaticn
ingicated or this report or supplemental report i true and accurate and hat my signature shall have the same legal effect as it made under cath, that i am an officer qr director
of the corporaticn or the recelver or trustes ermpowered 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 on an attachment with an address, with ail other like ampowered.

SIGNATURE: 71 gt /=0 Mgt Wasdin I-94-04 904 I8 0833

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pharie %




