2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P95000045575
vt ecretary of State
X3
W & A GROUP SERVICES, INC. 04-22-2004 90074 012 150.00
Principa! Place of Business Mailing Address
3111 UNIVERSITY DR 3111 UNIVERSITY DR
SUITE 700 SUITE 700
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065 :
uUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0596778 Not Applicable
Zip Country e Country 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

WITZEL, ROBERT

7459 NW 34 STREET Street Address (P.Q. Box Number is Not Acceplable)
LAUDERHILL FL 33319

City FL Zip Code

" 8. Tne above named entity submits this statement tor the purpose oi changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe. typed of pinnied name of registered agen and titie d applicable ({NOTE. Registered Agent signature requirad when rainstaung) DATE
. FILE NOWN! FEEIS $15000° .-~ ,
R ; T - e o 9. Election Cam Fi
L .‘-Aﬂ.er'Ma_y 1, 2904_Fge will be “50'00 A Trust Fund C:ni‘r?guti::ncmg O fgi-eodct,ahg:zsae
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmEe P [ pelete TITLE [ Change [} Addition
NAME WITZEL, ROBERT NAME
STREET ADDRESS | 7458 NW 34 ST STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITY-ST-2IP
TITLE v [ patete TIME [ Cnange £ Addition
NAME SCHMIDT, JOANNE M NAME
STREET ADDRESS | 9451 NW 44 PLACE STREET ADDRESS
GITY-ST-21P CORAL SPRINGS FL CITY-81-2IP
TLE ) [ cetete TLE N . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TIMLE O velete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-21P CITY-ST-2P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TITLE [ petete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, witheall other like empowered.

SIGNATURE: __/ 7 (- “RosenT (. Wi T2 y/20/0¥ D5y 3906670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




