%004 FO

ANNUAL REPORT

R PROFIT CORPORATION

DOCUMENT #

P01000087810

FILED

Mar 01, 2004 08:00 AM
Secretary of State

1. Entity Name
WDA DESIGN GROUP INCORPORATED

Mailing Address

5307 E FLETCHER AVE
TAMPA, FL 33617

Principal Place of Business

5307 E FLETCHER AVE
TAMPA, FL 33617

[ WIWR R AEYA AN R

01202004 No Chyg-P "CR2E034 {10/08}
DO NOT WRITE IN THIS SPACE pR-=Trym =~ it
58-3746336 T Mot Applicable

$8.75 adcitiona
_ Fea Required

]

5. Cerlificate of Status Dasired

6. Name and‘Addra‘ssotCL‘lr’rent Fiegis‘te-r_ed_ Agenf - L e

CFRA,LLC

ONE HARBOUR PLACE

777 8. HARBOUR ISLAND BLVD., SUITE 500
TAMPA, FL 33602

DO NOT WRITE
) IN THIS SPACE

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

L

SIGNATURE

Signalwre, typed or printedt nama of registered agent and titke if applicatile. (NOTE. Registered Agent signalur required when reln'steﬂnn) a— DATE
FILE NOWIY FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ta Fees ] ;JL}LHE'[;QUF?}E‘[%;S - 1‘:!;!‘ ?c: _
. A8 AU Y%
10. OFFICERS AND DIRECTORS L | .
TITLE PD —
HAME WILKESON, FAYE J
STREETADORESS | 5307 E FLETCHER AVE
iy -S7-20 TAMPA, FL 33647 o ——
TITLE v 7 —
NAME AMADEO, ANTCNIO J -
SIREET ADDRESS | 5307 E FLETCHER AVE N
Cliv-S7.2IP TAMPA, FL 33617 ) L ) ) .
TITLE
NAME
STREET ARDRESS
Gv-s1.28 DO NOT WRITE
TTLE
e IN THIS SPACE
STREET ADDRESS
CIFY-ST-ZP
e
NAME
STREET ABDRESS
CITY-8T-21P
TIE
WAME
STREET ADDRESS
CITY-ST-IP = __ z

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the informalion -
indicated on this repast of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or direclor
of the corporation or the recejer or trustea empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t

' | ' 1‘/@@ ol B9)933-2%00

SIGNATURE:
Date Daylidie Ptane &

[&NATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




