FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000160942 Secretary of State
1. Entity Name 03-30-2005 90041 024 ***150.00
WALDO 301 ENTERPRISES, INC.
Principal Place of Business Mailing Address
2950 N SPARKMAN AVE 2950 N SPARKMAN AVE
ORANGE CITY, FL 32763 ORANGE OTY, FL 32763
_ I

2. Principal Place of Business 3. Mailing Address M ]i‘ i !l

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chy-P . CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20 1997204 Not Appficable
ap Country Zip Courtry 5. Cerlificate of Staws Desied ) fg;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant i

Name

CLIFTON, JAMES O
2950 N SPARKMAN AVE Street Address (P.O. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

City FL | Zip Code

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

SIGNATURE
Siprahure, yped or printad name of megistered apant and fitle if appiicable {NOTE: Ragistered Agant signate required when reinstating) DAYE
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 May Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D [ Delete TMLE [ Change  [] Addition
NAME CLIFTON, JAMES O NAME
STREET ADGRESS | 2950 N SPARKMAN AVE STREET ADDRESS
City-S1-2p ORANGE CITY, FL 32763 Criy-57-2p
TME 0 [ ekt TLE O Change  {J Addition
MAME CLIFTON, ALICEM NAME
STREET ADDRESS | 2850 N SPARKMAN AVE STREET ADDRESS
CATY-ST-2IP ORANGE CITY, FL 32763 CIFY-S1-2IP
TMLE O Detzte TMLE OO cChange ] Addition
NAME o e NaE | P, . —— -
STREET ADDRESS STREET ADDRESS
CITY-SK-2P CIFY-ST-2P
TRE 3 Deletm TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- ST-2P CITY-5T-2P
TIME 7 Detote TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2P CITY-ST-7P
TME ) O Detete TTILE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP Y- ST-20

12. | hereby certify that the information supplied with this filing does nat qualify for the oxemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other jike empowered.
SIGNATURE: : 4%/ JaMeSs O- (i flow  03-23-2005
Dmte Digytsme

Phone §




