i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | 04303-2004'9'0‘()‘2'7613"*%”5”0‘.60;

} EWOGOO%S(SS
DOCUMENT # P02000043368 Pt
1. Entity Name .
WACKADOO'S ENTERPRISES, INC. 04 APR 1L PHIZ: 19
3IATE
Principal Piace of Business Matling Address L AHAGE VL PO HOA
23748 E. COLONIAL DRIVE 23748 E. COLCNIAL DRIVE T TEYmYVYY
CHRISTMAS FL 32709 CHRISTMAS FL 32709
2. Principal Place of Businass 3. Malling Address ’ " —_ (!
Suite, Apt. #, elc, Suile, ApL. #, elc, N MOO;!E ‘;_RZT‘E‘O;; ;‘1;();)7— 0[,’
City & State City & State 4. FEIN ] Atplied or
3_8 O_\ ") 3 Ll_ j_—-. - Not Applicable
e Country Zip Ceuntry 8. Cerificate of Status Desired [ ?eae';esq Sﬁlbnal
6. Name and Address of Current Registered Agent 7. Name Bnd Addross of New Ragistered Agent
. —— —_— e b p— . - . . - . v."_.‘._—...-'Na@—-w-— g, FERS fﬂy el e P
QASOSEOA%%R%%C":{ D RIVE ' Streat Addref(P‘O. Box Number is Not A::::r;t?) : -
ORLANDO FL 32828
237Y8 £, ChLloniaC D
Cily 2; ; FL IZID cweo?

is statement for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the abligations of registered gdeg.

8. The above named entily submi P
)

SIGNATURE

(NQTE: Ragiiesa Agent signatue requir sd when reinsiatng)

9. Elsction Campaign Financing $5.00 may B
4 Trust Fund Centribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
p 3 Ceete e O Change [ Addilion
:i»”fn MONACO, DEAN NAME
STREET ADDRESS | 23748 E. COLONIAL DRIVE STREET ADDRESS
Cr-sT-2r |CHRISTMAS FL 32709 GITY-S1- 2P .
e ) O Deete TLE - ] Change [ aguition
NAME NaME
STREET ADOAESS STREET ADDRESS
GIrY-ST-2P | crvesize
TME (7 petete THLE O Crange [ Addition
-Wf - - . —_— t — - v e ol NAME JRUURORERGY S [ ) ,:.. g
STREET ADDRESS < || STREET ABDRESS
oy-ST- 2P CITY-ST-29
TME : O tetete TILE . [ Change [ Addition
NAME NAME
STREET ADDAESS \ STREET ADDRESS
CITY-S1-2F L CTY-5T- 7P
HYLE {J Detete s [OCrange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CIv-S1-2 ' CITY-51-2F ) _
TLE £ Defete mE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2P GITY-ST-21P

12. | hareby certify that tha information supplig/
indicated on this repon or supplemental ifpq
of the gorporation or the receiver or frusjée g
changed, or on an attachment with an: g

SIGNATURE:

ith this filing does not qualify for the exemplion stated in Section 119, 07%3)(:) Forida Statutes. | funhef certify that the information
is true and accurate and JMat my signature shall have the same legal effect as if made under oath: that { am an officer or director
powered to Bxecule pug as required by Chapler 607, Flosida Statules: and thal my name appears in Block 10 or Block t1 if

So-0f  Yo-Ses-3Y

SIGNATURE AND TYPED Ot PRINTED it R OR DIRECYOR . Date Daytrmg Phona # l'

—y




