2004 FOR PROFIT CORPORATION.
__._ANNUAL REPORT "~~~

FILED
Aug 20, 2004 8:00 am

Secretary of State

DOCUMENT # P03000066970 o~ 08032004 90008 D17 150,00
1. Entity Nams

WALD S, INC.

Frincipal Place ol Businoes Mailing Address

105 SHORELAND DRIVE - 105 SHORELAND DRIVE 66432 323

OSPREY, FL 34229 .

OSPREY, AL 34229

R ey

GG

T

2 Frincipa Place ol B;Jsiné;ss 3. Mailing Addrass
Suia, Agt. 4, enc. Suite. Apt. 4. oic. 07022004  Chg-P CR2E034 (10/03)
.
City & Stata ! City & State 4. FEI Number {Appiied For
| =1193113 [Not Applicable
L | Comw zp County 5. Cortficato of Sms Desired  [J '§£-gfqa‘{$'°"ﬂ'
8_Namo and Addroxs of Curremt Roghtered Agent N 7. Name and Addross of New Registorsd Agem . —___~ | — .
) R V . - e B L ES -.Nar_”?e_ R —-—— N i s PR B
VAN WINKLE MARY E i N : - T
- e | 2818 PROCTOR ROAD PP e - Streat Adorsss (PO Box Numbar s NGt Accaptaila) "
SARASOTA, FL. 34231
Jd
‘ City FL ] Zip Cods

8. Tha above named annty submits this,
the ohligations of registered a: ;

" .
the purpose ol changing its registarad ottice or regisierad agent, or boih, in the State ot Forida. | am tamiliar with, and accegpt

" PRRT Y

'ZM%J,V

SIGNATURE M
Sizruhore, frpwe: .ﬂ'dx; P O (2 E I oo aie: Kb i apphdle. {NCTE: Rt A end L Radre reSuin s when eielabng}
FILE NOW!!1 'FEE 1S $150.00 9. Haction Campaign Financing $5.00 sayBe | in accordance with s. 607.193(2)b). F.S., the
Due by September B, 2004 Trust Fund Comribution. Adued 10 Fees corporation did not receive the prior notice.

10. T OFFICERS AND DIRECTORS 11, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

RE P.O . O oeide TmnE [ haege [ Addlion

HAME WALDMAN, MARTIN L ME

STREEF ADCRESS | 105 SI-!ORELAND DRIVE STREET ADDRESS

Gy-$1-28 OSPREY, FL 34229 CaY-5T-I0

TmE v.p O petein e O cronge T Addision

NAME WALDMAN, SHELLEY L WNE

STRERT A20RESS | 105 SHORELAND DRIVE ,l;\ STREET ADOREXS :

CTiY-ST-29P QSPREY, FL 34229 i Gy-51-7%

e ‘ r L1 Detee . RILE dcnange [ Addiion

HAME — e & am e e e el AE- L -— rt e r——— e

STREET ADCRESS ‘ STREET ADCRESS

Y-5T-2% R ny-ST-28 PGS B
o TRE ] P O etz E Dl cCraspe {3 addiion

HAME - g NAME

STREET ADGRESS ¢ STREET ALDRESS

orTY-$1-2P E ory-5T-70

mhE . O celaz Wt DO chenge [ Awibion

NAME " NAME .

S1REET ADDRESS . STREET ALOFESS

cay-S1-np : ony-5T-28

LT i O oeie e Clohange (I Addbon

HAME NAME

STPEET ALDRESS STPEET ADCRESS

LITY- 57- CTY- 47290

- Gy

0083 not quakty tor tha exemption atatad in Section 119.07(3Xi), Aorida Statuiss. | iurther certity that tha intormation
gccurate and thal my signature shall have the same legal eftect as if made under cath; thal 1 am an officar or cirector
owerad 10 oxacute this rapor ag required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Block 111

, with all aihar like empowered. ; ’

A LRIV
Y, e/

BXINATURE AMD TYPED OR PRINTED NAME OF RIOWNG OFFICEN DR DIRECTON Duin

SIGNATURE: _:.




