FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90019 026 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000051694

%

1. Entity Name

JOHN WADDINGTON, INC.

Principal Place of Business

417 C-2 PINE GLEN LN
GREENACRES, FL 33463

Mailing Address

417 (-2 PiNE GLEN LN
GREENACRES, FL 33463

04025175

LR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt, #, atc. 03272004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-1016226 Not Applicable
i Zi 1t i
Zip Country P Country 5. Certificate of Status Desirad 1 $8.75 Additional
Fea Retuired
' im— ... .B:.Name and Addresa of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

WADDINGTON, JOHN
417 C-2 PINE GLEN LN
GREENACRES, FL 33463

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.
s o

]

» Par

SIGNATURE i s - ; . -1l .
I *rf » (Sipnature, yped or privted name of registered agent and tile if applicatie. . (NOTE: Registerad Agent signature requirgd whan reinstating) L
ST
¢+  FILE NOWI FEE IS $150.00 9. Election Campangn ﬁnancnng $5.00 may ge
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10.

OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11

TME PVD O peiste THLE [ Change (3 Addition

NAME WADDINGTON, JOHN NAME

STREET ADDRESS | 417 C-2 PINE GLEN LN STREET ADDRESS

CITY-ST-2IP GREENACRES, FL 33463 LTy -ST-2IP

TITLE [ pelete TITLE [ ¢hange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [T oelete TITLE [dChange [ Addition
_NAME _ . o NAME . o

STREET ADDRESS | T T T T T - STREETADDRESS |~ ) ’ —

CITY-$T-2P CITY-5T-7P

TIME [ pelets TITLE [dchange  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Criy-ST-ae o CITY-5T-21P -

TME Nl O Delete e [ change [ Addition

NAME : HAME

STREET ADDRESS S STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP B

THIE - [ petee THLE * . [cChange [ Addition

NAME o . S . NAME

STREET ADDRESS oL N - . STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing-does nat Guality for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certity that the information

"+ indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 an an attachment with an address. with all ather like empowered.

14/7 7/ Lh SCiq70¢ BSHE

¥ oae ¥ Daytime Phona #

SIGNATURE:




