2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 21, 2005 8:00 am
DOCUMENT # P03000152020 ’ a
1. Enity Name Secretary of State
WAASA, INC. J 02-21-2005 90085 009 ***150.00
Principat Place of Business . Mailing Address - R ~te
7504 CALVIN ST 7504 CALVIN ST -
JACKSONVILLE FL. 32208 JACKSONVILLE FL 32208 g _
g s LT
8996 TAXTON KD PO QoK 2773
Suite, Apl. #, etc. " Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Appiied For
SACKSOKYILLE FL SACKSONNLLE FL 68-0575388 Not Applicabla
éﬂzz - ‘q Co&rll% A %pzm 3 c:ounlry‘\/kS Pt 5. Certificate of Status Desired O ?i.;esq;?:(l’ﬂonal
6. Name and Address of Current Ragistarad Agent 7. Name and Address of New Registerad Agent
Name
BUJARSKI, KIRBY J % UWTARS KA ) K ‘R%Y J
7504 CALVIN ST S%%a Agiirzés (P% B&x )N(um ' ii\N‘ot%i table)
JACKSONVILLE FL 32208 Q
Y 3 ACKSONNHLE: FL [ 855 q-—
T — — L B N 27249

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

the obligations of regisjprefNggent.
SIGNATURE M fa % KARBY 3. BUJI ARSKI 2/ { @J bs

Slgnalum'. typed or gnnmdnamﬂ ol registered egent and ttta i apphcable {NOTE: Regisiared Agent sighatuts required whan reinstating) DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TLE D / A% Fchange [ Addition
NAME BUJARSKI, KIRBY J NAME
' UWIARS ! J

STREET ADDRESS | 7504 CALVIN ST . STREET ADDRESS -%qqg; ?P‘::,Jr?\%e\l

ory-si-zap - | JACKSONVILLE FI. 32208 CIY-Si-2Ip SACYSORSLLAE ©1 32219

TTLE 3 Detete HILE ) [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Clry-S1-2P

TITLE [ Delete TITLE [J change [ Addition
_NAME . o _ NAME _ o

STREET ADDRESS ’ STREET ADDRESS - ) B
CITY-51-21P Cily-ST-2IP

TITLE 3 Detets NS [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-7P

TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2p CITY-ST-2tP

TITLE [ petete IMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CIry-SI-2IP CITY-57-1IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true ané;accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an’hddress, with all other like empowered.

SIGNATURE: Ny Q/le/g'es (F04) ot ~( 662

SIGNATURE AND TYPED OR PH‘IT}D NAME OF Slw OFFICER OR DIRECTOR Daytrne Phone &




