2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P00000047300

1. Entity Mameg

JKP. - WAVELAND, INC.

ecretary of State

04-19-2004 90354 038 ***150.00

Principal Place of Business

811 N. SPRING ST.
PENSACOLA, FL 32501

Mailing Address

P.0. BOX 576
DESTIN, FL 32540

WAV Awwaw

3. Mailing Address

2. Principal Place of Busirjg_ss
PO, Py =il

OO

Suite, Apt. #, etc. Suita, Apt. #, etc.

01282004 Chg-P CR2E034 (10/03)
ity & State . City & State 4. FEI Number Applied For
‘05055‘\0 " Ph’ m 59-3664616 Not Applicable
Z%asqo COUU%H Zp Country 5. Certificate of Status Desired O ggegesq L‘:?e‘gﬁ"“m
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name - E_” L_J ~ ({

WARD, LORI ELLEN - Add-YZ I(PO - eNﬂ LA O:‘ .
607 HIGHWAY 98 EAST treet Adgdress , Box Number is ccpptable
DESTIN, FL 32541 thheuss ﬁ Lw&'?asn PA.

Drive

HYrs Leqenda ry
N Deshn

FL | 252

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

the obligations of registered agent.

}L{'" Qﬂpﬁzfm LDCLLOQ

SIGNATURE

Signalire, typed B printed name DT Teglstered agent end fite if applicable.

(NCTE: Registered Agent signaturé required when reinstating)

CQ!QD:T'E/JDOAL,

Ll L - - L I

., ~ FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

LI

9. Election Campai

ign Financing

Trust Fund Contribution,

$5.00 mayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE PT ] Delete TME T = [Echange [ Addition
NAME PATEL, J K NAME Potel ) L.

STREET ADDRESS | 39 WESTMEATH AVE smeeT aoaess | Fyst ©fcel ot ST

omv-s-zp | LEICESTER, ENGLAND LE5 855, arv-st-ze | Ceshn, Plonda 33540~ 051,

e Vs 1 Delete TLE V= ETChange L Addition
NAME PATEL, M D NAME Polet, m.D.

STREET ADDRESS | 39 WESTMEATH AVE STREETADDRESS |Post OFR e Goy & e

omrv-s-2¢ | LEICESTER, ENGLAND LES5 655, CITY-§T-2P Crdvn, Plovda 225H0 -0,

TLE [ Delete TALE O change [T Addition
NAME DRI E ol -— _——— P o W-NAME: -~ . I, = - o - . B
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O petete TITLE [Ochange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-Z2IP CITY-8T-2IP

TTLE [ Detete TMLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TITLE O Detete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver

changed, or on én attachment wiWs, with all

SIGNATURE:

owered.

or trustee empowered to exacute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA‘IQR’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER

CR MRECTOR

Date Daytime Phona #




