2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000037368 Apr 13,2005 08:00 AM
1. Enity Name ‘ Secretary of State
SUSAN WADDELL, INC,
Principal Place of Businass ’ " Mailing Address -
5431 NW. 107 AVENUE . 5431 NW. 107 AVENUE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
F ST T AR
Suite, Apt. #, etc. o ) Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State B o Clty & State T 4 FEINumber _ . Applied For
) 83-0354729 MNot Applicable
Zp Country Zp Counity 5. Certificate of Status Desired [ ?i'gfqﬁif;‘;ﬁo"m
6, Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
o o - ' Narne ~ —
giAQ?llj\lEt\FlL, 1SOl:Jf$|'}|§||j\VENUE Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076 - —=
City i FL Zip Code

8. The above named entify submits this siatement for the purpese of changing its reglstered office or reglsterad agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — , ——— . N —
Signatute, typed o printed narma of regisierad agant and life f epolicable (NOTE Hagisletad Agoent signature requitad when reinstaling} o I3ATE
T e g
FILE NOW1! FEE I§ $150.00 .. 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 FE? Will Be $650.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk P - o [ peists o TEE o . [JChange  [] Addilion
NAME WADDELL, SUSAN KaRgE UUE{QQUBQ@ 2l
STREET ADORESS 1 5431 N.W. 107 AVENUE SIREET ADDRESS G4/13/05-00025-007 150.700
uTy-s1.2P | CORAL SPRINGS FL 33076 oiTY-§1- 78
T S T O Deiete T Jchange [ Addtlon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
¢Iry-st.p ciry-51- e
riTLE - o ) Cloetete N wne [ change L] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-2IP Y-S AP
e S 7 Delete B E Jchange  [J Adtition
NAME NAME
SIAEET ADDRESS SIREET ADORESS
CITY-5T-2F Civ-§1-2P
I T Dlpgee  J e o O Change [ Addition
NAME NAKE
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-SI. 2P
Wil N - R ' Clchange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy ST-7IP CITY 1. 2P

12, | hereby certify that the infermation supplied with this filing does not qualify far the exemption stated in Section 1 19.07}3)(7). Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under ocath, that | am an officer or diractor
of the corporation or the raceiver or frustee empowerad to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wjth an address, with all other like empowered.

4 l 1 ! 0S~

SIGNATURE - : . .
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR LR Dayine Phang ¢




