2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 29,2004 8:00 am

DOCUMENT # P02000119979 Secretary of State
1. Entty Name - R
Q. ek
WALDUM CONSTRUCTION COMPANY 01-29-2004 50075 037 7771 50.00
Principal Place of Business Mailing Address
17389 66TH COURT NORTH . 17389 66TH COURT NORTH
LOXAHATCHEE FL 33470 - LOXAHATCHEE FL 33470 . i}
e s AGARNNIE ARSI
Suite, Apt. #, eto. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & S City & S . Applied F
ty tate ity tate 4. FEI Number 06-1660080 Nz?;,p“s;me
Zi Countr Zi Country . . . iti
P untry P Y 5. Certificate of Status Desired O gese gfq:\i?:dmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— - . Narne -
SPIEGEL & UTRERA, P.A KRonmd C, \WALDYmn - —
1840 SW 22ND ST NS ETY B T S e Neasi4
4TH FLOOR &
MIAM! FL 33145
Y [ b paHRTCHE FL | 9870

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

the ubligations of registered agent.
SIGNATURE RD AL C. Kldf-‘r-L—VD un  Bess, M(QM’ /=T Z~0 (7/

Signature. typed or printed name of registered apont and e if appiicable, {NCTE. Reg\s!ereﬁ Agenl signature requrad when reinstaing) DATE
; 9. Election Campaign Financing $5.00 may 8o
Y s - Trust Fund Contribution. [ Added to Fees
“Make Check Payable o Florida Department of State ¢
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [3 Change [ Addition
NAME WALDUM, RONALD C NAME
STREET ADDRESS | 17389 66TH COURT NORTH ’ STREET ADDRESS
CITY-ST- 7P LOXAHATCHEE FL 33470 CITY-ST-ZP
TmE O Deiete TILE [ Change ] Addition
NAME NAME
STREET ARDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IF
TITLE T Delete TILE [C] Change [ Addition
. NAME ) e — - e N _—— — v e T mame e e R AR e —_—traa em v . —— —————— - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TmE _ 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P )
THLE O Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-ZIP
TILE ‘ [ petete TITLE change 7 Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X), Florida Statutes. ! further certify that the information
indicated on this report or supplementat 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 recelyer or rustee empowered (0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

i d

changed, of on an attachmeruith an an/L /=220 6/ 57 /_72/3__313 (P

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daybme Phane #




