2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P03000128421 \\,ED
1. Entity Name F P 20
DON WADDELL ENTERPRISES, INC. g MW
k??\ 1
0% AR A
Principal Place of Business Mailing Address S‘:,C' o) e S‘\:E ‘ {\,\W\
9325 BUCK HAVEN TRAIL 9325 BUCK HAVEN TRAIL - \—Lb\\\hb s
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 \ A
e s G AU AEI Ao
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262005 Chg-P CR2E034 {10/03)
City & S1ate City & State 4. FEl Number Applied For
52-2413146 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O gg'zzlﬁfgm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WADDELL, DON

9325 BUCK HAVEN TRAIL Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL | Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registenad agen and iitle If applicable (NOTE: Registersd Apent sipnature requined whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TITLE P O oelete TIMLE [JChange {3 Addition
NAME WADDELL, DON NAME
STREET ADDRESS | 9325 BUCK HAVEN TRAIL STREET ADORESS
CITY-ST-21P TALLAHASSEE, FL 32312 CITy-ST-2IP
TITLE [T Delete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21F
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NaME 4O000535322 94
STREET DRSS STREET A0FSS 5/04/05—-01047--013  ##150. 00
CITY-ST-2IP Y- ST-2P
TITLE O deteta TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 velatz TMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Cmy-5T-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-S§T-7P

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.D?$3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under path; that 1 am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blosk 10 or Blogk 11 if
changed, or on an attachme@t with an address, with all other like empowered.

SIGNATURE: Y-2E~0% §O8 74

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S Malarie ADO S & Anne




