-

2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Aug 01, 2005 08:00 AM

DOCUMENT # P03000002560

1. Entily Name -
G. DOUGLAS WAIDELICH, INC.

Secretary of State

Mailing Address

4270 SW 87 TERRACE
DAVIE, FL 33328

Principal Place of Business

4270 SW 87 TERRACE
DAVIE, FL 33328

SPA

DO NOT WRITE 1N THIS SP

00

R 07282005 NoChg-P  GR2E034 (10/03)
T 4. FEI Number Appled For
65-1176719 ot Applicable

$8.75 additional

| Fea Regquired

§. Certificate of Slas Deslred

5. Name and Addrass of Current Registered Agent

WAIDELICH, G. DOUGLAS
4270 SW 87 TERRACE
DAVIE, FL 33328

DO NOT WRITE

8. The abuve named enlity submits this statement fof the purpase of changing its registered office or register ed agent, or both, in the State of Floridd. 1am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

UnononaTsiTa

Sgnatue, typed o pemed name of registeced agent and 1tls f anplicante

T (NOTE: Registered Agem sgnature recudred when renstanng)

[R/MLANE-R0005-072 150 Al

FILE NOW!!! FEE 15 $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Electlon Campaign Financing

$5.00 mayBs
Added to Fees

In accordance with s. 607.193(2)(b), F.S,, the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS

P

WAIDELICJ, G. DOUGLAS
4270 SV 87 TERRACE
DAVIE, FL 33328

TITLE

NAME

STREET ADDRESS
CIy-57-4F

nTe

NAME

STREET ADDRESS
ciry-s1-2°P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

WLE

NAME

STREET ADDRESS
Cry-s1-ap

IN THIS SPACE

TLE

RAML

STALET ADDRESS
LITY-ST-218

e

NAME

STRECT ADDRESS
CITY-5T-AP

12. | horoby cerlify that the information suppiied with this fling does nat qualify for the: exempf}éﬁ stated in Section 119.07#3}{0,715Iarida Statutes. | further certify thay the informallon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! el
mpowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the corporation or the recei
changed, or on an atlachmen

vﬁ ‘t nr
SIGNATUR 0

ss, with alfolher like empowered

OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

fecl as if made under oath, that [ am an officer or director

e

e @i 51%

Daytwens Phone ¥

5 WA:DRICD:V Z




