2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000058262 Jan 28, 2004 08:00 AM
1. £ty Name Secretary of State
WDV INVESTMENTS, INC.
Principal Place of Business Mailing Address S
1000 WINDERLERY PLACE 1000 WINDERLERY PLACE
#149 #1495
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, efc. Suite, Apt &, ete. S MOORE CRZEN34 {11/03)
City & State City & Stale 4. FEI Number Applied For
53-3476952 || Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M §£‘;§q$§§;ﬂ°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁ%GWEkLEA\t’éégE Street Address (P.0. Box Number is Not Acceptable) T
1000 WINDERLEY PLACE #148 -
MAITLAND FL 32751
City FL | Zip Code

8. The above named entity submits 1his siatermnent for the purpose of changing ts registered olfice of registered agent, or both, in the State of Flarida. | am familier with, and accept

the obiigations of regisiered agent.
/23 -0 4

SIGNATURS

Signatre typed of o (NOTE Regstered Agent signature requirad when reinstatng) - DATE ~
FILE NOW!! FEE IS $15000 . ‘ , N
e : . 9. Election G Financiny
At ey 1, 2008 Foowil s S55000 Gt Capein Torcios ) $5.00 o0
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Dp 1 Detete TTLE [ Change [ Addition
HAME VOEGELE, WAYNE NAME VUODE0n0n: o e
STREET ADDRESS (3266 TALA LOCP STREET ADDRESS A1y 28 ;"'D“-'ir‘"gﬂﬁ?e—[} 19 {58 7
ony-ST-Z¢ | LONGWOOD FL 32778 : CITY-ST-2IP - N "
e Dvs = TLE Jchange [ Addition’
MAME VOEGELE, DARLENE NAME
STREET ADDRESS | 32686 TALA LOCP STREEY ADORESS
CITY-ST- 2P LONGWOCD FL 32779 CITY-ST. ZIP
e Clogee | we Dlchage 3 Addilion
HAME NAME
STAEST ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-5T- 2P
e S O Delete TME T [Clchange L Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
GifY- 8T 2P CITY-5T- 2P
TITLE 3 pelele T ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-5T-2IP
TIE O ogee e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2 CITY-ST-ZP

12. | hereby certify 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
of the corporahan or the recever or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with ar address, with all other like empowered,

Wayne Voegele 1/22/04
SIGNATURE: 2.0 ey v Vpegsle Y g e
SIGNATURE TYPED CR PRINTED E QF SIGNING OFFICER QR DIRECTOR Date Daylme Phone # i




