} FILED
2005 FOR.PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000067285 Secretary of State
1. Entity Nama 01-18-2005 90047 038 ***150.00
WALDROP ENTERPRISES, INC.
Principal Place of Business Mailing Address
15601 OLD HWY 441 15601 OLD HWY 441 -
TAVARES, FL 32778 TAVARES, FL 32778 : Ao
e s A )RS R A A

Suite, Apt. #, efc. Suite, Apl. #, elc. 01122005 Chg-P CROEG34 (10/03)

City & State City & State 4. FEl Number Applied For

59-3334660 Not Applicable
Zip Couriry Zp Country 5. Ceniticate of Status Desired [ fg';’esq?;:d‘“"""'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name _ O » T e N PR P R

WALDROP, BETTY J — T T W/ALDROP, Dozl 43 ;
2503 E. CROOKED LAKE CLUB BLVD. Strest Address (P.O. Box Number is Not Acceplablé)

EUSTIS, FL 32726

748 SAvrA mARIA DE.
™ Wintef  HAver)  FL | K%z

8. The above named entity submits this statermant for the purposa of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of regi ! red agent.
SIGNATURE )Ef- ;)77 %My/ /D;E/g? -05”

mm.wammdmwwmnwby (mmwmmmmm)
F 4
FILE NOW!! FEE IS $150.00 9: Election Campaign Financing $5.00 Msy Be
After May 1, 2005 Fee will be $550.00 Trust Fynd Contribution. D Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 P
TIE VP [ Detete TME PRES £ - [l Change  [EXKddition
NAME BARAGLIA, ROBERT NAME € CARK, C HER J.
STREET ADORESS | 421 W CHARLOTTE STREET smewness |, 255 ' A/ o/RCLE  DE.
civ-sr-2p | EUSTIS, FL 32726 CiTY-ST-2p DELAND, Fir. 327R0
TE [ Delete TLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2p
TILE [ petete THLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY:ST=qp ==~ f—— - ——— - At S ] fv 14271 8. S R - T e e - —_— e st
FE 7 Detete TE 1 Cange [} Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7ip CiTY-ST-ap
e 1 Deete TIME [Jchangs [ Addiion
NAME . NAME
STREFT ADDRESS STREEY ADDRESS
CITY-Sv-apP CITY-ST-21P
TME [ Detete FTLE [ Change [ Addition
NAME . ' NAME
STREET ADDRESS . STREET ADORESS
| emy-st-ze ’ CiTy-st-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Porida Statutes. | further centify that the information
indicated on this report or supplemental report is trus accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusioe empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empawsred.

SIGNATURE: Qé Zimds f:f._ /13 05 35J'3‘/}-dYOH

SIGRATURE NAME OF 5IGNING OFFICER OR Oaytime Phone #




