2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P94000050785 Secretary of State
1. Entity Name 03-22-2004 90037 008 ***150.00
THE WALDBIESER COMPANY INC.
Principal Place of Business Mailing Address
1217 W. VINE STREET 1217 W. VINE STREET VAW UYYW
KISSIMMEE FL 34741 KISSIMMEE FL. 34741
Sulte. Apt. #, elc. Suite. ApL. #, elc. MOORE CR2E024 {1 1/03)
City & State City & Stale 4. FEl Number Applied For
59-3252233 Not Applicable
e Country Zie Couniry 5. Certificate of Stawus Desied [ 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%ﬁ%DVEIE\/SIEFEL lSJ%-'I:EI\éT Street Address (P.O. Box Number is Not Acceplable)

KISSIMMEE FL 34741

. Cily FL | ZrCoce

e

B. 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. 1 am famitiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature. typed or printed name of regislered agent and tite 1f appiicable. [NQOTE. Registered Agent signature raquiced when reinstating) DATE
. “FILE NOW!! FEE IS §150.00 - . -
. : b N ' .o 9. Election C. ign Financ
< “A—ﬁ-er Ma.y"l’ 2004. Fee will be'$55q.00 o B ‘\ TrustiFunda(r?ngnE:'r?butilon. " O ?c?d‘e?i?ohgzzg ¢
."Make Check Payable to Florida Departmént of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ change [ Aodition
NAME WALDBIESER, JOHN NAME
STREET ADORESS [ 1217 W. VINE STREET STREET ADDRESS
eITY-S1-21P KISSIMMEE FL 34741 CITY-ST-2IP
TiE D [ Detete TITLE [Jchange [ Addition
NAME WALDBIESER, SHIRLEY HAME
STREETADCRESS | 1217 W. VINE STREET STREET ADDRESS
CIFY-ST- 21P KISSIMMEE FL 34741 CHTY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
“NAME - T -~ MNAME - -
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ peete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIry-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P CITY-ST-ZP
e O Delste TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or {he receiver gr, trustegf empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wjth hn ress, i er like empowered.

SIGNATURE:

o (W astsiBs5e. 3/ 9 / g% ‘ta?vgﬁfé*_&Bosf

WRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daie Dayiime Phore #




