FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000173470 04-27-2005 90304 045 ***150.00

1. Entity Name

WASATCH HOLDINGS, INC.

Principal Place of Business Maiting Address jquuuuveEs

5208 £. FOWLER AVENUE 5208 E. FOWLER AVENUE

SUITEF SUITEF

TAMPA, FL 33617 TAMPA, FL 33617

A v R AR
Suite, Apt. #, slc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

0~ 2-' 222-76 Not Applicable
Zip Country p Couniry 5. Cartificate ot Status Desirad O §g'zsqlﬁg:;[i°“al
§. Name and Address of Current Registered Agent ¥, Name and Address of New Registerad Agent

Name

HARRISON, CHARLES R
1413 TROVILLION AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL

City FL l Zip Coce

8. Tho above named entity submils this statemant for the purpose of changing its registerad office or regisiered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registared agent.

SIGNATURE —
Sig@:we. yped o printed nama of registered agent and nitde it applicable. {NOTE: Registared Agan signature required whan reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D . [ perete TITLE CJchange [ Addition
AME KLUFT, GERALD M NAME
STREET ADDRESS | 5208 E. FOWLER AVENUE, SUITE F STREET ADDRESS
Cily-S1-21p TAMPA, FL 33817 CITY-S1-2P
TITE [ pelete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -5T-2P cIry-st-2Ip
TIMLE [ Detete TILE O change (7 Adaition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Cetete TLE [ Change (] Addilion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-$1-2IP CITY-S7-2IP
13 3 velet TMLE [ ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2IP CITY-ST- 27
Tl . O3 Celete TITLE {J Change [ Axdition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIrY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 11907&3)0). Florida Statutes, | further certify thal tha inforration
indicated on this report or supplemental raport is true and accurate and that my signature shat have the same lagal effect as if made under cath; that | am an officer or director
©f tha corporation or tha raceiver or trusieé empowarad to execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 114
changed, or on an arnachment with an address, with all other like empowsered.

SIGNATURE: ___/taunid M 4 2;5; 22008 §13-9¢3-u0>3

NATURE AND TYPED dumrrsu NAME OF &mv?x ﬂ A OR IRECTGA Daytme Phone 8

J Vv



