2004 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT - Aug 30,2004 08:00 AM

DOCUMENT # P02000058397 | Secretary of State
1. Enfity Nam :
WAEIZN?\ULB COMPANY :
Principat Place of Businessl T _ . tailing Addrass f'
9600 DELEGATES DR 9600 DELEGATES OR ‘
ORLANDO, fL 32837 ORLANDO, FL 32837 :
e [ RIS ALY
0?3120%34 Mo Chg-P CR2ECI4 {19/03)
DO NOT WR!TE lN TH IS SPACE 4. £81 N:lebE!' Apphed For
03-9454%‘_52 ] blot Applicabla
5. Cerzii%%ata of Status Desirad ] fg';i ::;f:;tional
£._hame and Addresy of Current Registered Agent _ E ” o ) S

S e o DO NOT WRITE
ORLANDQ, FL. 32837 . lN THIS SPACE

8. The above names omity submits 1his statement for the purpose of changing its registered office or ragisterad agant, ?r tieth, In the State of Florida. '} am famiias with, and accept

the abfigations of registarsd agent. :

SIGHATURE — _ .
Signatury, Typod oF pRnted name of reguatered ageny and (wh If aapucalie [NOTE. Reglstered Agent Signaturg required when mmgmrirg) DATE
il
FILE NOWIl FEE 18 $550.00 9. Elsction Campaign Financing $5.00 Mayde IINDOITIize
Due by September 8, 2004 Trust Fund Cantetbution. 0  Addedto Feest BB-"’?{]»’?%“BDUES*QBE SSU. 0o

10, OFFICERS AND DIRECTORS T — T e : =

THiE [n; o ' N ) T ¥

NAME QONEY, WADE S

STRECY ADDAESS | 9600 DELEGATES DR

LiRY-87-3P ORLANDOC, FL 32837

L

HEME :
SIRELT ADDRESS i
CifY-3i-29 ;

wLE T d

NAME

ST DO NOT WRITE

SIREET ADGRESS
CIFY-57-2p

e | IN THIS SPACE

HBILE

HAAL

STREET ADDRESS
CRY-S1-aP

RE
NAME :
STREEY AUDRESS ;
CiFYST- I :

inclicated on this raport or suppiernenial report is tsue and aceurate and hiat my signatwe shalt have the same legal oiiect as il made under oathy; et | am an officer ar direclor

12. | hareby cerlity that the information supplied with this filing does nor 'q'(ki'm;‘ for the exemption stated In Section 11 753)(3}. Frorida Statutes, | further certify that $re Infarmation
al trve corparatian or the racoiver or trustae empowered fo axacute this repon as regquired by Chapler 607, Florida Btatutes: and that my name appears in Block 10 or Block 11

changad, or on an aitachment with an address, with all gtheglike empowered. i
SIGNATURE: ——M@“”/ g27-09 407 247 979/
EGHATURE TYPED OR PHI Tt RAME GF SIGD&G QFFICER OR DIRECTOR : Dae Dayline Prone #



