o
2004 FOR PROFIT CORPORATION FILED

ANMUALREPORT . “Jan 1252004 08:00 AM

D [?mcu?mﬁﬁENT #P20763 Secretary of State

WALDROP, GARY D., INC.

FPractpal Place of Business - 7i\:!ailinqr.0\ddrésis .

15280 FIDDLESTICKS ROAD 15280 FIDDLESTCKS RORD

FT. MYERS, FL 33912 FT. MYERS, FL 33912
01082004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P Ao Tt
93-06846480 Not Appicat'e

8. Centiticate of Status Desired - §£‘;§q ":?:é‘k’“al

6. Name and Address of Current Registered Agent

e A DO NOT WRITE
FT. MYERS, FL 33912 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its regstered office or registeredt agent. or both, in the Stale of Fiorida, | am famifiar with, and accent
the abngations of registered agent.

SIGNATLRC - . . — . : -
Bted, yotd 0 praked dave ol oGt e ageod and 14 § apottabic TOTE Regaleed AQTH s 7atue - ¢ -3 wiln -c1rlalng) DATE
FILE NOWI! FEE IS $150.00 9. Eection Camoaign Fnancing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, 3 AddestoFees
Ty CFTICLRS AND DIRCCTORS I B —
315 PD
kAN WALDROP, GARY D. ' 000003554
STROCT ADBRESS | 15280 FIDDLESTICKS BLVD. (/130480081023 150,10
CIT¥. &7 2ir FT. MYERS, FL _ _
HRE VD
NAME WALDROP, GREG WALTER

STREETADBAESS | 11800 PINEWOOD LAKES DRIVE
City ST ap FT. MYERS, FL

RRLE 57D
KARE WALDROP, NANCY J.

STEET ADDRESS | 15280 FIDDLESTICKS BLVD
i Moy 3 DO NOT WRITE

TLE VD ' IN THIS SPACE

RANE MOORE, BLLR
SIREET ADDMIESS § 15280 FIDDLESTICKS BLVD.
iy 8T 2 FORT MYERS, FL 33912

e VD

LAME MIKKELSEN, GREGORY B
STRETTADDRESS | 15280 FIDDELESTICKS BLVD.
CIFY-57 2P FORT MYERS, FL 33812

HREE
LAME
STRELY AGDRESS
CHY 5T I l

12, 1 herepy certify hat the ‘nformation supalied with this hlm does not c:,ual fy tar the exemption stated n Section 118 Q7(3)6), Florida Statutes. | further certify that the 'nformation
nelicated on this repert or supplemental repntt 15 true: an accurate and that my signature sha* have the same legal eflect as i made under cath, that | am an oflicer or director
of the cargoration of the receiver or resiee empowered 1o exegule this renm as required by Chapter 607, Florida Statutes. and that my name appears in Bioch 10 o Block 113
changed, or on an attachment with an address, wilh all other [% empowered
£

SIGNATURE: _“# a1 0ol Q. | ///AM /=9-04 2292633553
m:muw&uua&mm@ﬁﬂ?wsﬂknw "T_Mlnf! viate Eai v ongne




