. FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000123784 05-05-2004 90203 028 ***150.00

1. Entity Name

WASDEN SERVICES, INC.

Principal Ptace of Business Maiiing Addrass :. y

9410 32NDCTE 9410 32ND CTE ' 24'}71163

PARRISH, FL 34219 PARRISH, FL 34219

R e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

41-2069425 Net Applicable

Zip Country ap Country 5. Certificate of Status Desired O ?i'gasqlﬁ‘f:;ﬂunal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WASDEN, TONY
9410 32NDCTE Street Address (P.C. Box Number is Not Acceptable)

PARRISH, FL 34219

City FL I Zip Coda

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NCTE: Regiatered Agenl signature required when rsinstating) DATE
FILE NOWI! FEE IS $150.00 ° 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ; Added ta Fees
1o. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [ Delete TITLE [ change [ Additian
NAME WASDEN, TONY NAME
STREETADDRESS | ‘9410 32ND CTE STREET ADDRESS
CITY-sT-2IP PARRISH, FL 34219 CITY-ST-7IP
TIILE DVST B‘ﬁae TITLE [ change [ Addition
NAME WASDEN, DANIEL NAME
STREET ADDRESS | 9410 32ND CT E STREET ADDRESS
CITY-ST-2IP PARRISH, FL 34219 CITY-8T-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-Zip CITY-§7-2IP
TILE [ Delate TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-st-2IP
TIMLE [ Delste TILE [ Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TTLE 1 Delele TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wilh an address, with all other like empowsred.
¥ ‘/Ai 1)
¥ Date ! f

SIGNATURE:

SIGNATURAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorig #




