FILED
2005 PO NNUAL REPORT | TTON - Feb 14,2005 08:00 AM

— Secretary of State
DOCUMENT # P94000050785 Y
1. Entity Name _ . - I
THE WALDBIESER COMPANY INC.
Principal Place of Business _ S Mai]fngi Adgres:sr -
1217 W. VINE STREET - 1217 W. VINE STREET
KISSIMMEE, FL 34741 T KISSIMMEE, FL 34741
s Tewsmss | [W[{{{KINIL UGS RA A
Suie, Apt. el _ . ~ | Suite, Apt #,etc 02042005 Chg-P CR2E034 (10/03)
City & State - | _ City&S&tate 4. FEI Number Applied For
. ] 59-3252233 Mot Applicable
zip Country Zp Country 5. Cerincate of Slaws Desired O Eess'gfq“;f:é""“a]
6. _Neme and Ad_dreis(ofgurreﬁt Reglstered Agent ~ 7. Name and Address of New Registered Agent

Name

WALDBIESER, JOHN
1217 W. VINE STREET - - Strest Address (P.0. Box Number is Not Acceptabla)

KISSIMMEE, FL 34741 A : -

City FL ‘ Zip Code

8. The abave named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familias with, and accept
the obligations of registered ggent.

SIGNATURE 1 EZ/ jalwb L—)at ot 5t vy {

Signaturn, NPGdWH nams of registared agent and title If appleable [NOTE Ragisterad Agert signature raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. 0  AddedtoFees
10. — p?ﬁCERSiAND DIRECTORS _ :: B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE D O oelete TILE - ~ OJchange £ Adcition
N WALDBIESER, JOHN ek HOALGUSHE 16 s
STREET ADDRESS | 1217 W. VINE STREET - : STREET ADDRESS [ 1505 -I:fﬁijijﬁ-u 14 15000
CiTY - 5T- 2P KISSIMMEE, FL 34741 Giy-ST-ZIP
TILE D " Delete fie [ Change [ Addition
NAME WALDBIESER, SHIRLEY R HAME
STREET ADDRESS | 1217 W. VINE STREET i STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34741 CITY-ST-21P
TRE o OJ petae Tme 7 Change £ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTy-57-ZIP
e - [ veite TmE D Change 3 Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CHTY-57-7IP
TILE  Ooeleke 1M [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-S1-ZP LITY-5T-2IP
TmE ' Clogele  § miue [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

12, | hereby certify that the information supplied with this fling does nat qualify Tor the exémption stated i Section 1 19,0753)0), Floricla Statutas. | further certify that the information
indicaled on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if macde under oajh; that | am an officer or diracter
of the corporation or the recelver or frusles empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 of Blagk 11 1f
changed, or en an attachmeant with an adgre ith all other like smpowsred.

SIGNATURE: rﬁl) Tobwn Waldbesa 2 _1-05  4o7-8Y4-6 305

SIGHAT AND TYPED CR PRINTED NAME OF S5IGNING OFFICER OR CIRECTOR Date Daytirme Phone 4




