R

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000034565 ecretary of State
1. Enty Name 04-26-2004 91047 014 ***150.00
WéYE AND ASSOCIATES REAL ESTATE APPRAISERS, - '
INC.
Principal Place of Business -~ - Mailing Address
3262 GREAT NECK.ST. ... . ... . . 3262 GREAT NECK ST . RS -
PORT CHARLOTTE FL 33952 ° PORT CHARLOTTE FL 33952 - SR
T T ARSI
SN E AcABSovE SHAME At ABoveE
. * Suite, Apt. #.f-t&— . Suile:i)t. #, etc. MCORE CR2EQ% (1 1/03) -
City & State City & State 4. FEI Number Applied For
&SAM = SAME NO-T APPLICABLE Net Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O g;gg, ‘ﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - -
© WAYE, HEATHER~ - - B - - - - 4(/,24'-;»— o ,,\SA-‘T\/L& - - LR
3262 GREAT NECK ST Streel Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above narmed eptity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, ang accept

the obligations of iggistered agent.
SIGNATU /ﬂ%%ﬁ f§ J‘J//a"/

I raE -

Sighature. typed or printed name of regxsrevﬁgan[ and title f applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
9. Election Campaign Financing " $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPST O pelets TLE [ change [T Addition
NAME WAYE, HEATHER NAME
STREET ADDRESS | 3262 GREAT NECK ST STREET ADDRESS
CITY-ST-2IP PORT CHARL.QTTE FL 33852 CITY-57-2IP
TILE ] Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [J Change  [C] Addition
NAME | 3
= STREET ADDRESS « [=r=ror—==rsr & s o s mm Th W mRheaee s D3 e =g TSTALET AUDRESS=|— =~ === = T me = = L = - ST e R e
CITY-ST-2IP CITY-§T-2P
THLE 3 pelete TITLE [X Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j cirv-st-ze )
TILE ) 3 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [T Detete TILE : [Jchange [ Addition-
NAME - - B ’ NAME - N . . s
STREET ADDRESS g . STREET ADDRESS ]
CITY-ST-2iP L CITY-5T- 2P ' . _— S

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 112.07(3)(i), Flarida Statutes. | further cerlify that Ihe 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 or trustee empowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 it

- changed, or on an attachment withfan address, with alf oiher jike empowered.

SIGNATURENL L LTI AT 21 6 ?f/«“»%;/ MBSO

[}
SIGNATURE AND TYPED OR PRINTED NAME OF SEMING OFFICER OR DIRECTOR 7 Daytime Phone




