FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000003957 04-27-2005 90292 013 ***150.00
1. Entity Name
WADERFORD WALK CORPORATION
Principal Place of Business Mailing Address
PO BOX 871 PO BOX 871
PALM BEACH, FL 33480 PALM BEACH, FL 33480
TP R R
Suile, Apt. 8. elc: Suite, Apl. #, elc. 04192005 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0548274 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired ] g‘i‘;’g“ﬁf:;m"m
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7, '-‘ Narme
BROMLEY, RICHARDS '~ =~
400 N. FLAGLER DR L Sueet Address (P.O. Box Number is Not Acceptable)
1803

WEST PALM BEACH, FL 33401 ,

_ - City FL [ Zip Coda

ejpurpose of ©f registerad agent, or both, in tha State of Florida. | am familiar with, and accept

¢ /2y/ oé/

anging s registes:

SIGNATURE

/SQnﬁlUIE)fnsd af ponled name of rsguslerudfq.ar\l and bile it aooh:fola. {HOTE: Regrstereda Agent @za requved when reinslabng} ’ DATE
= g_ — ,
FILEﬁQJﬂ" FEE IS $150.00 9. Elgction Campmgn Elnancmg 0] $5.00 May Be
After May 2005 Foe will be 5550 00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wee. . oD — [ petee ] e o o [ Change [ addition
NAME BROMLEY. RICHARD S HAML
SIREEI ADDRESS | 400 N. FLAGLER DRIVE #1803 STREE] ADDRESS
CIY-SI1- 2P WEST PALM BEACH, FL 33401 Ciy-51-2IP
TLE P 1 Delets TILE O Change [ Addition
NAME BROMLEY, MICHAEL NAME
STREET ADDRESS | 400 N. FLAGLER DRIVE #1803 STREET ADDRESS
CiIy-ST-2iF WEST PALM BEACH, FL 33401 CiIy-sT-2P
TILE S O Delete TITLE [0 Change [T Addition
NAME BROMLEY, GABRIELLE NAME
STREET ADDRESS | 400 N. FLAGLER DRIVE #1803 STAEET ADDRESS
Sivy-St-2Ip WEST PALM BEAGH, FL 33401 CIry-s1-2P
e [ petete TMLE (O Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51.2IP
TITLE [ Detete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST. ZIP CiTY-S1-2P
1L O Delste TTLE (O change  [] Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1.2IP

12. | bereby cerlity that the inforppeflion Sppplied with this filing does nualify for the exemption staled in Section 119.07(3){i), Florida Siatutes. | further certify that the information
indicated on this report ar 3 g zal report is true and accurag¥ and that my signature shali have the same legal effect as if made under oath; (hal t am an officer or director

of the corporatien or the r L e mus rapori as required by Charstar¥y7, Florida Statutes; and thal my name appears in Block 10 or Block 1t if

by, 4 he (@)oo door

’
/ lﬂl’uN’TuHE AND TYFED OR PRINTED NAME OF SIGNING GFFICER DR DIRETOR / ( \ Date DayhesPhona 37

SIGNATURE:

\_GRARIELLE RROMLEY

P R . . T I 3



