e

2005 FOR PROFIT CORPORATION
<+ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000007395 Jan 27, 2005 08 .00 AM
1. Entty Name Secretary of State
WAXIN WILLY'S, INC.
Principat Place of Business = Mailing Ao;dress "
1196 COURT STREET 1196 COURT STREET
CLEARWATER FL 33756 CLEARWATER FL 33756
i e . [
Suite, Apt #, etc. —— Suite, APL #, etc. = 1st MOORE CR2E034 (10!04)
Tty & State - City & State 4. FEl Number TApplied Far
. . L _59:3_6_1 _6745 {tiot Applicable
® Country Zip Country 5. Cerfificats of Status Desired 2 $8.75 acdiiona)
i . _ Fee Required )
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registared Agent
Name
%E‘;‘g EFEQJPE\\]QQA%E NO i_StreeLAddress (P.C. Box J;J-u:rr;ber-is Not Acceptabie) . T
ST PETERSBURG FL 33702 —= -
City - JFL Fip Gode

8. The above named entity submits this s!;Lement for the purpese of changing itsiregistered aoffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE e . . . L

Signature, Ypad of printed rame d reqnlsrer;& agent and tife o applicabke (NOTE; Aagisteiad Agert s:gvjatm'e:aqu;r-ed whan reinstating) R D;TE 7 ~
FI;E l\io;vms ;EEV:!?I s;so.cgo 00 §. Election Campaign Financing $5.00 May Be
After May 1, ec Will Be $550. TrustFund Contipution. ] Added to Fees
Make Check Payable to Florida Depariment of State _ -~ o
10, OFFICERS AND DIRECTORS T 1. ADDITICNS/CHANGES TO OFFICERS AND DIFECTORS IN 11
THLE P 7 oeiete Tt LAD00 9506 O Change ] Addition
e JENEC, DAVID A it 01/27/05-80075-021 150,00
STREET ADDRESS | 1196 COURT ST STREET ALDRESS -
env-s1-7¢ |CLEARWATER FL. 33756 ) o CITY-s1- 4P . o
PITLE O Delete e [Jchange [ Addilion
NAME ALK
STREET ADDRESS STREET ADDRESS
Oy -51-1F o o . § oeesi-e ) o ) )
TinE O Delete TiF ] Change [ Addition
NAME NAME
SIREET ADDRESS F STREET ADDRESS
CHY-§T- 2P 51 2P ]
HHES 3 elete THLE [] Change [ Addition
NAME NAME
STREE T ADDRESS SIHEET ADDRESS
ciry-§1-21p _ f cvostoe I
g [ Dalete il ) [ Change [ Addition
MAME HAME
STREET ADDRESS ﬁ STREFT ADDRESS
CIiy-ST 2P o , g Grestge o
HIE 7 Delete HIT [T cChange  [J Addilion
HANE “ NAME
STACET ADGRESS SIREFT ADBRESS
ciry §i-2p Cry-ST- 2 i _

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07i3)(0). Florida Statutes. | further certfy that the information
indicated on this report or supplemental repart is true and accurate and that my signawire shall have the same legal eftect as it made under cath; that { am an officer or drector
of the corparation or the receiver or frustee empowered to execute this report a5 required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 1 if

changed, or on an attaghtfie tw/im/aaddres!; with allsther likfempowered. >3- t‘_{é 5
SIGNATURE: - £ Davrs A Tradks _ /2905 o5

T SIGNATURE ANE TYPED OB-FRINTED MAME OF SIGNING CFFICER OR DIRECTOR Daytrna Phone ¥




