FILED

Jan 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-18-2005 90110 035 ***150.00

DOCUMENT # P03000122644

1. Enlity Name

WAD INC.

Principal Place of Business Mailing Address 5 0 U 0 3 2 3 2

PO BOX 708 PO BOX 708

KATHLEEN, FL 33849 KATHLEEN, FL 33849
A O R
Suite, Apt. #, etc. Suite, Apt. #, et;. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4 umber Appiied For
%O /a D. 4’3/ Not Applicable
ap Country “p Couriry 5. Cerlificate of Status Desired [} gg'gfqiﬁdm‘gﬁonal
8. Name and Address of Current Registered Aéem 7. Name and Address of New Registered Agent
Name
TYER, WILLIAM D
6011 PINE AVE Street Address (P.O. Box Number is Nol Acceptable}
KATHLEEN, FL 33849
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligati istered agent. .
SIGNATURE : ; %ggal(lfff MOI’COW % %0““‘“’" / '/0 - O.S/
< % Agert DATE

Sgnatue, typed oc provid name of regstered agert and title ¢ applicable. {NOTE: récured when
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P 3 Detete TTLE [ change  [] Aadition
RAME TYER, WILLIAM D NAME
STREET ADDVESS | 6011 PINE AVE STREET ADDRESS
CTY-ST-2° | KATHLEEN, FL 33849 OY-51- 2P ’
TiLE v O elete TLE [Ocnange [ Addition
NAME TYRE, DANNY NAME
STREET ADORESS | P O BOX 708 STREET ADDRESS
CTY-ST-2P KATHLEEN, FL 33849 CITY-ST-2F
TME 3 Delete ] e _ O crarge_ [l aadition |
e T OTT T - NAME ’ - ' o
STREET ADDRESS STREET ADDAESS
COY-ST-ZP CITY-ST-2P
TME 3 Delete TNLE Clchange T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-Si-2IP CiTy-ST-ZP
TIME O Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CTY-ST-ZP
Lt A B, [ Delete TIE j Olthange [ Addition
NAME ’ ; NAME :
STREET ADDAESS - STREET ADDRESS .
CIFY-ST-2P . CaY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flotiga Statutes. | further certify that the information
ndicated on this report o supplermental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corparation or the reéceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, & on an attachment with an address, with all other like empowered.

T , _ 863-
'SIGNATURE:- (;JWJ.&M D 75% O lam b [y e /-l!:effos 3GH ~0119

\TURE AND TYPED OR PRINTED E OF SIGNING CFRCEA OR DIRECTOR Daytima Phone ¢+




