FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000115110 02-06-2004 90012 003 ***150.00
1. Entity Name
WALDEL TRANSPORTATION, INC.
Frincipal Place of Business Mailing Address
6408 WINDER OAKS BLVD 1517 E HILLCREST ST
ORLANDO, FL 32818 ORLANDO, FL 32803
R TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 010920d4 Chg-P CR2E(34 (10/03)
City & State City & State . 4. FEI Number Applied Far
' 01-0680304 Not Applicable
p Country 7P Country 5. Certificate of Status Desired 0 fi'gfqﬁ‘?:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMALLEY, CRAIG

1517 E HILLSCREST ST Street Address (P.O. Box Mumber is Nat Acceptable)

ORLANDO, FL 32819

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Fiorida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typad or pranted nare of reyisiwred agent ana o if applicable (NOTE: Ragisigrad Agant signalure reduiret whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campmgn Elnancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D O eicte TIME [ Change  [J Addition
HAME NELSON, WALLACE NAME
STREET ADDRESS | 19146 PK PL BLVD STRECT ADDRESS
CIFY-sT-2P EUSTIS, FL 32736 CiTy-51-21P
Mme , oD . e s e e e ADelte e JJTE L o n s e o e e o C.Change . [T Addilion.. ..
NAME HINDS, W. DELANO NAME
STREET ADDRESS | 6408 WINDER OAKS BLVD STREET ADDRESS
CITY-ST-21P QRLANDO, FL 32819 CITY-51-2IP
TINE 1 Delete TIMLE [0 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-2P CIry-st-2p
LE O Deete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T- 2t
TITLE 71 Detete TITLE [[1Change ] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE . . 3 Delete TITLE [7] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-$t-2P CITY-S1-2p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the 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 corporalion or the receiver or trustes empowered to execule Lhis report as required by Chapter 607, Florida Slatutes, and that my name apgears in Block 10 or Block 11l
changed, or on an attachm address, with all other like empowered.

" “§KGNATURE AND TYPED QR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytime Phone 4

'SIGNATURE: N S | M{/OC{ ; e




