2005 FOR PROFIT CORPORATIOR

ANNUAL REPORT

FILED
~ Aug 29,2005 08:00 AM

DOCUMENT # P03000066970

1. Entity Name ¥4
WALD 5, INC.

*

Secretary of State

Principal Place of Business .

105 SHORELAND DRIVE
OSPREY, FL 34220 .

Mailing Address

105 SHORELAND DRIVE
_OSPREY, FL 34229

2. Principal Place of Business

3. Mailing Address _

= U EAN ARG ERVAR M

Suite, Apt. #, etc. Suite, Apt #, it

08162005 Chg-P CR2E034 (10/03)
City & Stale T City & State 4. FE! Number Applied For
655-1183113 Net Applicable
e Country Zp Country 5. Certificate of Status Dasired O $8.75 additional
Fee Required
%. Neme and Address of Gurrent Registered Agent o 7. Name and Address of New Registered Agent
- ) Name _

VAN WINKLE, MARY E
2815 PROCTOR ROAD
SARASCTA, FL 34231

Street Address (P.O. Box Number Is Nat Acceptable)

City

Zip Code

FL |

8. The above named sntiiy submits (his statement for the purposs of changing its registerad affice or registarad agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigrature. lypad pr prinied name ol regisletd agent and il  #ppiicablo

(NOTE Regislered Agent srgnature raquined when rainstaling)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 807.193(2)(b), F.S., the
Due by Septembar 7, 2005 Trust Fund Centribution. Adted to Fees corporation did not receive the prior notice.
10. _ OFFICERS AND DIRECTORS _ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,D ] Delete ITLE {71 Change [ Addition
NAME WALDMAN, MARTIN L NAME -
STREET ADDRESS | 105 SHORELAND DRIVE. STHEE | ADDRESS 5 j%%[}%&%é%%%%mz 150.00
omv-sT-ze | OSPREY, FL 34229 CITY-S1- 2P ! . -
me v,D Coele  § Tine [Cchange [ Addition
NAME WALDMAN, SHELLEY L KAME
STREET ADDRESS | 1056 SHORELAND DRIVE STREET ADORESS
CITY-§1- 2P OSPREY, FLL 34229 CITY-ST- 4P
T T O Dele T [IChange T Adeilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2IP CiTY-§1- 4P
TTLE b Clchange L Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-ST. 2P
T O Delete L ClChange [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-Tp CITY-S1-21P
TILE [ delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2IP CITY-87-2P

12. | hareby certily that the information supplied wit
indicated on this report or supplemeantal raport j
af the corporation or the recaiver or rustee ¢
changed, or cn an attachmany with,an add|

SIGNATURE:

is filing deas not qualily for the exemption staled in Saction 119.07%3)“). Floricla Statutes. | further cerlity thal the information
lrue and accurate and that my signature shall have the same lagal &

owerad ta execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11f
s. with all other like empowerad,

TIARToN 487 Sy

fect as if made under oath, that | am an officar or director

£41) 2406035 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Daytime Prone #




