Lan 23

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT # P03000016711

1. Entity Nama
WAB GROUP, INC,

02-02-2004 90038 014 ***150.00

Principal Place of Business

5105 SW 86TH TERRACE

Mailing Address

5105 SW 86TH TERRACE

66402660

GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
| Y
2. Principal Placa of Business 1 3 Mailing Adcress :w 1
Suite, Apt. #, etc. Suite, Apl. #, eltc. 01202004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE{ Numbear 7 / m g 8 Lf / Appled For
N - O Not Applicable
: _Ep ——— _'___'__”_Coumry | __Zip . . . .__Coumr!_....__. —— |-8..Certificate of Slatug Desired _  [J. g:?qm‘ml I
6. Hame and Address of Current Reglstared Agent 7. Name and Address of New Reg d Agent
Name
—_{. UNDERWGOD, ROBERT.L _ - — o — — ‘ .
5728 MAJOR BOULEVARD Sheei_AHdress {P.O. Bax Number is NOt Acteptable) - |
SUITE 550
ORLANDO, FL 32819 =
City FL I Zip Code

s Tha 2bova named mllty subﬂ"llts this - slatement lor me purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

lhe obllgahons of reglsterad agent..,

".u‘ € ta

SIGNATURE.:

v Signanre, nyped o priad name of registered agent and tie f applicable. (NOTE: Reguciered Agent signanire ragusined whan reingaing) DATE

g’ ; ‘

ST TFILE NOWI FEE1S $150.00 T 9. Election Campaign F.inanclng $5.00 Mazy Be

* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Addad 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

e 0‘-"4% TE ~ [JCrange ] Adition
NAME 3, # NAIE

STREET ADDRESS LY s STAEET ADDAESS

CiTY-T-BF E%?s s: / :l g :g; 2 7; L0 ?d/ CIrY- 51 2P

T Yoc 63 r 3 Delae TINLE [ change [T Adgition
WAME P ’ 4{ NAME .

STREET ADDRESS o s s f/\? 7‘ w STREET ADDRESS

are-$T-2¢ fneg l/;/ f'r._- LET bt st-20

e - D e -- - Tl Dueter = ~fME~~ - — e L e s == = [JCrange— [Jadgdion |- =~ -

NAME Tra ey D ov's L_g NAME ]

SRS | &40 eV £ e 96 e Torr STREET ADDRESS

ey -ST-2P Lint s el 2w pé/ 5 L0 > CINY ST 19

|~ mE - T e e = = ==[3 Crarge =" [ Aditich-

HAME NAME

SIREE! NNIESS STREET ADDRESS

CiTy-S1- 2P CIrY-51- 2P

TME O Detete ot Ocharge [ Addiion
NAME ! RANE

STAEET ADDRESS , STREET ADDRESS "

U N Ty -ST- 20 +

TE O Detets + - § e [ Crange 2 Addition
MM T T e fee

SIBEEY ADDRESS |~ —— *——= = — o nom | s sooRess

CTY-ST-2P ’ CIY-ST- 2P " .

1271 hereby certity that the Information supplied with this ha::g dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 fusther certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that I am an officer or directar

- Indicated an this report o suppiemantal report Is true

of the corporation o tha recaiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In 8lock 10 or Block 11 If
changed, or on an altachmgyit with an address, wilh all olher like empowared.,

(382)
[-%-04 wf_/zf-//ﬁz




