FAVIVE rer FRUC T GDURFAURA L BUIN FILED

" ANNUAL REPORT
DOCUMENT # PO0000074453 Jul 15, 2004 8:00 am
’ Secretary of State

1. Entity Name
WAHSAB, INC.
07-15-2004 90003 009 ***158.75

Principal Place of Business Mailing Address
6706 BENJAMIN RD. 6706 BENJAMIN RD.
SUITE 300 SUITE 300 e aw
TAMPA, FL 33634 TAMPA, FL 33634
s o2 | AR
o332 /;{/Egt h¥lon S8 Lozz ng/[ﬁﬁfanjt |
. Suite, Agt.#. oto. Suite, Apt. #, etc. 07122004  Chg-P CR2E024 (10/03)
Cily & Staie o T Ciygsaw ‘ TR NamDer .~ - ——— —<]—JAppied For
ampa; F £ 33 LB% 73:_‘;’4“/)9 “y L | 59-3669672 Not Applicable
¢ [ 4 "
77"3[’ 243 l/ f"“Z? s. /;1_,_ 32'% LBL ‘Z’/“’:%y /4_ 5. Ceificate of Status Desired [ fi;?q 3‘::“1“""3'
8. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registerad Agent
R " Name
BASHAW, ROBERT N:
6032 W-CLIFTON STREET : Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL-33634 -
' City FL Zip Code

8. The abové named entity submits this statement for the purposgrof changing its registered cffice or registered agent, or both, in the State of Florida. + am famitiar with, and accept

the obligations phregistersd agent.
SIGNATUR ﬂ’£€/17/ ’7’1 ! \73-&0 /2 M ﬂy

Sdu:&w typec ot printed name of reginterec agent and tfe ¥ epphcable. (NOTE: Registerac Agent signature recuired when reinstating) gﬂATE ( / 4
FIYE NOWIH FEE IS $150.00 9. EHlection Campaign Financing $5.00 MayBa | Inaccordance with s. 607.193(2}(b), F.S., the
... .Due by September 8,.2004.____ _|_. . Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD . O Belete TILE [ Change [ Addition

NAME BASHAW, ROBERT N ILES NAME :

STREET ADDRESS | 6032 W CLIFTON ST STREET ADDRESS

CITY-5T-2P TAMPA, FL. 33634 CIYY-ST-2P

TNE DSt JDelete e [ Change [ Addition

NAME MCCARTHY, CAROL NAME

STREET ADDRESS { 6216 QUIET WATERS PLACE STREET ADDAESS

CITY-ST-2P TEMPLE TERRACE, FL 33617 CITY-ST-2P

TE D ! [ belete TE ) O crange [ Additien

NAME BASHAW, JOHN L NAME

STREET ADDRESS | 6032 W CLIFTON STREET STREET ABDRESS

CIFY-57-2IP TAMPA, FL 33634 cry-sT-2IP

TmE ' O pelate TLE [ Change ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CITY-ST-2P _ .
lemnE s e T - i oelers me ) [ Change [ Addition

NAME - , NAME

STREET ADDRESS d STREET ADDRESS

CiTY-5T-2P ; CITY-ST-21P

TME . O velete TILE [1Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : § oimv-sr-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that } am an officer or director
_ of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac\h:@ with an address, wifh alt other like,prmpowered.

SIGNATURE: H;—M//[ 1+ é{/«,/ ‘ '[L%ﬁb(f/ 213 880 §91/

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING CFRCER OR DIRECTOR Daytima Prone #




