— FILED

2005 FOR PROFIT CORPORATION 1 Allg 17, 2005 8:00 am

ANNUAL REPORT (AR)

DOEUMENT # Pe3000036028 Secretary of State
¥ Entity Name 07-21-2005 90028 022 ***150.00
WADBDLES, INCORPORATED 08-17-2005 90003 019 ***400.00
Principal Flace of Business Mailing Address
e ERpiem dUUbZUSS
AN G 60 GRS
2. Principal Place of Business. 3. Mailing Address
Suitz, Apl. #, etc, Sudta, Apl. #, etc. 1st MOORE CR2EC34 (10/04)
City & State Cily & State 4. FE| Number 56-3184804 :f:i:?,::;me
e Country Ze Country 5. Cortifcate of Staws Desired [ g-gesq:ighﬂa'
6. Name 2nd Address of Curreni Registered Agemt 7. Name and Address of New Registered Agent
Name
~—WADDLE, TIMOTHY.__ . G
EUSTIS FL 32736
City FL | 2ip Code

. 8. The above named enily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnatuis, tyjmd O pHnIAE (K OF (egiSleed Aoent and biin ¢ apphtable {NOTE Reguitetid Agasr fagualide ieaunied when imrstaing) DaTE
]
FILE NOW!! FEE '? $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fog Will Be $550.00 Trust Fund Contribution. L] to Fars

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 14
HIE D O Datene TITLE [ change 3 Adailion
RAME WADDLE, TIMOTHY HAME
SIREET ADORESS | 37045 CALHOUN ROAD STAEET ADDPESS
ciy-sr-zp EUSTIS FL 32736 CHY-51-70
MLE O Detele TIRE DI change [ Addition
MAME RAME
SIREET ADDRESS STREET ADDRESS
oy-s1-ar CIry-S1-2¢
THE O Datete TILE Ocrange J Adattion
MAKT AL ”
SIREEI ADDRESS STRECT ADDPESS
ol Y-57-71P CITY-SI- &if
HIILE o [ Detate TIRE [YChaigs [ Addition
At NAME
STREEF ADERESS STREET ADDRESS
ory-sr.np CIY-51- 20
WILE 1 Detete nht [J change  [T] Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
ciy-St-ap ciiY-sl-2e
THFLE O pelete THE [Tcnangs [ Ascution
NAME NAME
SIREET ADDRESS STREET ADDAISS
CITY-S1-7P . CtFY-S1-Ap

$2. | haraby ¢ertily hal the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Floida Statutes. | lurther certify that the information
indicatad on this reéport or supplgmental report is true and accurate and that my signature shall have the same legal sffect as i1 made under oalh; that | am an officer or director
of the corporation ot the recetusl br rustee empowared 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachm th an addrass, with all other fike emp

SIGNATURE: d M 7/,%7: w7 30275577

7 GNATURE A?l’vfn OR FRINTED NAME OF SIGMNG DFFICER OR DIRECTOR Dorre Frone




