2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000002560

1. Eniity Name

G. DOUGLAS WAIDELICH, INC.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90015 015 ***150.00

Principal Place of Business Mailing Address . og
4270 SW 87 TERRACE 4270 SW 87 TERRACE d 4 0 U 5 4 b t-‘
DAVIE, FL 33328 DAVIE, FL 33328

Suite, Apl. #, etc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)

City & State ] o ) _ City & State 4. FE| Number R Applied For

TSI eSS e —o = e - i "'(ﬂb—“"/ ‘/‘7‘(;‘7/9 — | [NolApplicable’|
Zip Country Zip Couriry 5. Cerificate of Staus Desied [ gesagi l:zi;tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

G.. DOUGLAS WAIDELICH
4270.3W 87 TERRACE
DAVIE, FL 33328

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code .

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

the obiigations of registered agent.

SIGNATURE .
* Signature, typed or priniad nama of registered agent and title il applicable {NOTE: Ragistared Agerit sigriaiure recuired when reinstating) DATE
FILE NOWM! FEE IS $150.00 9. Blection Campaign Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e M pelate TIMLE PrR=S, [ Change Kmniﬂnn
NAME NAME G OUEaS LW DI
STREET ADDRESS STRESTADDRESS | 27 Lw0 7 el
Cify-51-21p CTY-S55-2P rbm"?, FL 33228
TME O Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-51- 27 ! CITY-§1- 2P
T T[T T e i © O déets e - T — T O changs ™~ O Addmon §
NAME - ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2iP CITy-$1-21p
TITLE . O palete TIMLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
THILE 1 Delete TTE [l Ghange [ Addition
NAME ' NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
e . O palete - -~ TITLE -- .- - [ change  [I-Addition
" HAME Lo NAME . ) .
STREET ADCRESS STREET ADDAESS
\ CITY-S1-21 CHTY-S7-21P *

12. | hereby certity that the information éupplied 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 havé the sams legat effect as if made under oath; that | am an officer or director
ee empowered 10 exacute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or 1he receiver g
changed, or on an attachment

d¥ess, with all other iike empowered.
L}

SIGN&TURE&SMNATU"PEDO PRINTED NAME OF SIGNING DFFICER OR MRECTOR ‘ , / 2 6 /o Cate sq I;‘ayﬁn?;’in::f96 /




