FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P95000013951 Secretary of State

1. Entity Nams 03-04-2005 90087 Q09 ***150.00
WALD AND ASSOQOCIATES, INC.

Principal Place of Business Mailing Address

4601 SHERIDAN STREET

A e ks ||

]

Prlncéaal Place of Business @ 9)( 3. Mailing Address
2 \a\nrs Geadel
SUIIB ADI #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
& Sta ( City & State 4. FEI Number Applied For
t\ il \ ANES , | 65-0635312 Not Applicable
/f ) <ountry ap Couniry 5. Certificate of Status Desired O $8.75 Additionat
3 .6 % 5] h«-VQ ( % Fee Required
6. Name and Address'a¥ Current Registered Agent 7. Name and Address of New Registered Agent
. Mame ——— — ===

%QLI‘?,OEA-:-%HQAE#FVELD DRIVE Street Address (P.C. Box Number is Not Acceptable)
MARCO ISLAND FL 34145

City F L Zip Code

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

SIGNATURE

Signalura, lyped or printed narme o registered agent and Utle if appkcable {NOTE' Regisiared Agant signalure requited when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust fund Contribution. []  Added to Fees

OFFICERS ‘AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O Derste LT3 A Change (] Addiion
NAME WALD, MICHAEL M NAE 2. HZ- Lo it Geo\;e Ly ™ /
SIREET ADDAESS | 429 NORTH BARFIELD DRIVE STREET ADDRESS \\ l\\ ‘,\ e ‘
cirv-sr-2P - |MARCO ISLAND FL 34145 cr-seap zpr[ % /;_ 2 ‘
TIE [ Delete TLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-Zp CIry-5T1-21P
TITLE 1 Delete TILE O Change | [ Addition

P RAME e e = ——— “mﬁs" e [ ront— el e e e

STREET ADDRESS STREET ADDAESS
CIrY-ST-2P CIrY-ST-2P
TITLE 3 Delete TILE [Clchange [ Addtion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE [ Delete THLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CH7Y- ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . -SHECFABERISS_|
CITY-51-2P ] CITY-§T-71P \

£ not qualify for the exemption stated in
urate and that my signature shall have
execute this report as raquirad by Chapt

12. | hersby certify that the infarmation supplied with this fili
indicated on this report or supplemental repert is tr
of the corporation or the receiver or trust m
changed, or on an attachment with an

SIGNATURE:

tion 119.07{3)i), Florida Statutes. | further certify that the information
same |egal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&/zg/aﬁ 205 470 _106(%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #




