o FILED
P NNUAL REPORT ATION May 05, 2004 08:00 AM

DOCUMENT # P00000030666 Secretary of State

1. Entity Name

WADA, INC.

Prncipal Place of Busingss Mailing Addiess

1910 SAN MARCO BLVD. 1910 SAN MARCO BLVD.

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
01052004 No Chg-P GCR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR PR
59-3634589 Mot Applicable

5. Certificate of Status Desired O Ei'ggﬁidétiona'

6. Name and Address of Current Registerad Agent

?51\358'JNVKATRN§OJBFEVD. DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The ebove named ently submits this statement for the purpese of changing its regrstered office o registered agent, or bath, in the State of Florida. | am farmitiar ik, and aceepl
the obligatians of registerad agent

SIGNATURE
Sigralure, lyped or proled ~ame of regusterea agent and wife it apphcabie OTE Regislered Agent signature required when reimslaung) DATE
B T Pl o i B B mard 0 Y s £
- 'L_lslr._i_i.liji_il.'._l_lhuf_";! [14] - g
FILE NOWII FEE IS $150.00 8. Efechon Campaign Financing $5,00 May Be i:,-j,'“ 1_;.3.“’?3‘4"'&1{]!]82"5]1 i 1430_ BB
After May 4, 2004 Fee will be $550.00 Trusi Furd Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS l
nig b
AAME DAVIS, T. WAYNE JR.

STREET ADDRESS | 1910 SAN MARCQ BLVD.
CIty-57-2P JACKSONVILLE, FL 32207

TILE

KAME

STREET ALORESS
SIEy-5T-21P

g
NAME

crvsar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IF

HILE

WAME

STREET ADDRESS
CHY-5F-21F

NILe

NAWE

STREET ADDRESS
Ciy - sT-20P

12. (nereby certity Inal the nlormalion supptied with this filing does not qualify for the exemplion stated n Section 119 O7(3){i). Florida Statutes. | fullner certly that the information
indicated an this report of supplemental teport s true and accurate and that my signature shall have the same legal effect as it made under oatn, that [am an olficer of duector
of the corporalon o re receives of trustee empowe o axecute this report as required by Chapler 607 Fionda Statutes, and that my name appears » Black 10 or Block 11 if

changed. oron an attachre ith all Mer hke empowered

SIGNATURE: i -

SIGNATURE AND TYFED OR P@Aus OF SIGNING OFFICER OR DIRECTOR

7NV =
¢ aled v Caytme Prne #




