| FILED
| ORATION .
2001 :ﬁ'ﬁ Szlegpgggl: Ag: ' " Jun 04, 2004 8:00 am

S GGUMENT # PO0000095572 . Secretary of State
1. Entity Name ] 04-29-2004 90230 014 ****50.00
WAYMIRE & ASSOCIATES, INC. 06-04-2004 20001 018 ***100.00
Principal Place of Business ' Mailing Address
2507 PINE TOP DRIVE 3507 PINE TOP DRIVE
VALRICO FL 33594 VALRICO Fi. 33594 5 4 0 5 B 6 3 3
[ H
S RN AR
: 203 hdensa  Tork PL
Suite, Apt. #, etc. . Suite. Apt. #, etc. d MOORE CR2E034 (1 1,03)
03 Hickory Erk PL
City & State : ‘ } For City & State 4. FEl Number Appligd For
e L St rar , FL 65-1048441 Not Applicanie
2Zip ' Countr Zip ity " - $8.75 Additional
. , 5. Certilicate of Status Desired O v
AR Y Hillsh. | 23534 f-shs " Fee Roquired
6. Name and Address of Current Registered Agent T i] 7. Name and Addreas of New Registered Agent
.. - . ] Name IR S,
8 1 : ” —
City FL 2Zip Code

B. The above named enlity submits this statemant for the purpase of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obligaticns %t. /
. " . A
SIGNATURE -~ Y /5’4 {OF
Signanxe, BATE

‘of prnted neme of ragistarad agen and hitle § apphcatle. (NOTE- Registered AQen! sinaiue required when rginStahng}

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 1 AddedtoFees
Ty oy g Y, T, : : bt
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(3 betete THTLE . . [ Change [ Addition
. HAME .
B0 Hukor 7 Fott FLY smeer oness
ome-sT-aF I VALRESFE33594 % L 33spy | o
TITLE . 7 ) 0 pelere TIE [ change [ Addition
NAME Y MAME
STRZET ADORESS STREFT ADDRESS
Crv.ST-2p CY-ST-27
e , . 1 pesere e [JChange ] Additien
MAME ol i we e m et m v e e B e e e . — I -
STREET ADDAESS STREET ADDAESS
_f-omestae_ ) o ——— e e o e o OTESEDR L i S S
TITLE ! [ Deiete TTE ' [JCrenge {3 Addition
NAME ! NAME
STREET ADDRESS | ’ STREET ADDRESS
, CITY-ST-2P ' } ‘ CITY-S7-2P
Hil3 ] Dejere TIME : [ Change [ Addition
NAME ' HAME
STREET ADDRESS S STREET ADDRESS
CTY-ST-ZP oy CITY-ST-28 .
— — O N ome © Ocnange [ Addiion
STREET ADDRESS . ] STREET AQORESS
Ty 57-2P . OITY-ST-2P

12, 1 hareby cartify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes.  further cerlify that the information
indicated on this report or supplemental report is true and sccurate and that my signature shall hava the sama legal eftect as if made under oath; thal | am an officer or director
of the corporation of 1he receiver or trustee empowered to éxecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or pn an attachmenl with an address, with all other ke empowered.

SIGNATURE: _ Wl Loy /e {y CF/ Y970

TYPED OR PRINTED RAME OF BXGNING GFFICER Of DIRECTOR Cayrme Prone &

7 Za



