2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P97000074643 Secretary of State
. Enti me
WAVYE COMMUNICATION. INC 03-17-2004 90040 021 ***150.00
Principal Place of Business Mailing Address
8151 SE SKYLARK AVE. P.Q, BOX 586
HOBE SQUND FL 33475 HOBE SOUND FL 33455 '
P S A O A
/472 SW MHownicotWve| pPo Boy FF0L78

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
Fa:—‘f’ 5* L .| F/ PO V""' S 4’ LVCG e, F/ 65-0784701 Not Applicable

Zip Country Zip Caountr . . $8.75 Additional

. 5. Certificate of Status Desired d X
34953 St lucie 139998-0278 | StLuci e Fee Required
6. Name and Address ofcgur%t Registered Agent 7. Name and Address of New Registered Agent

WL T s e e L S - i ~

WARNEKA, ROBERT — b A - Se—

Name
’

Stresl Address (P.O. Box Number is Not Acceptable)
8151 SE SKYLARK AVENUE Yy < o, 4 A o

HOBE SOUND FL 33455 V472 Sl flenis i

Ciwﬂ@‘r"‘ 94 Locie FL %D‘('}Oﬁfs

8. The above namec enti

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of [ d agent.
SIGNATURE _ W M Rb bet Bldn VN-Z/AA ‘PMS 2 -9—0 ‘/

{NOTE: Registerad Agent signature required when rainstafing}

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [0  Addedto Fees
10. 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TIILE o POS RoboA Bt [ Adgiion
NAME WARNEKA, ROBERT NAME A Se v rveka =0 ev ~ Ao
STREET ADDRESS | 8403 SE WOODMERE ST. STREETADDRESS | #&f 7. D &I Hua wri cw <
omv-sT-2¢ |HOBE SOUND FL 33455 CITY-51- 2P Port St fucie Fl 4953
TITLE DS ﬁoemg TITLE 7 O change [ Additicn
NAME WARNEKA, SUSAN NAME
STREET ADDRESS | P.O. BOX 586 STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33475 CITY-ST-2IP
TITLE DT . ) Detete TMMLE g ‘ [ change ] Addition
THET - MOODY,SARTHUR™ =~ & =~ S e s M e s s e R TR MR A
STREET ADDRESS | 4486 GARDENIA DRIVE STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33410 CITY-ST-2iP
TITLE [ pefete THLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) : CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP . CITY-ST-ZIP
TITLE 3 oelete TITLE [ Change [ Addition
MAME - Lo . . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}), Forida Statutes. | further certify that the information
indicated on this repornt or supplpAmantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer® rustegiempowered ta exgcute 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 attachmg 35, wih all other like empowered. Zﬂ v Wa.fk g

SIGNATURE: A loyyiloo . Prres 2—b-otf T72-373-L299

SIGNATURAE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phan




