2064 anlphon"r CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # P98000001135 ecretary of State
1. Entity Name
04-30-2004 90368 003 ***150.00
WAYDOR GROUP INTERNATIONAL, INC.
Principat Place of Business Mailing Address
5852 CREST LANE - - PO BOX 5566
LAKELAND FL 33813 . LAKELAND FL 33807
Suite, AQI #, etc. Suite, AD[ # eiC. MOORE CR2E034 (1 1,,‘03)
City & State City & State 4. FE! Number Applied For
59-3323836 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

5W8A5|§Lé|§:EES'$Lx\V£EYNE Street Address (P.0. Box Number is Not Acceptable)

LAKELAND FL 33813

City FL Zip Code

B. The above named entity submils this statement for the purpose of 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 a&%—ﬂ —

(NOTE: Regiistered Agent Stgrature ragorac when reinstaing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 petete TImE [ change (3 Addition
NAME WALLACE, C. WAYNE NAME
STREET ADDRESS | 5852 CREST LANE STREET ADDRESS
CHY-ST- 2P LAKELAND FL 33813 CITY-57-2P
TITLE 3 Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2P
_TmE . . o [ petete B L [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TiLE 3 oelete T Ol change [ Addition
RAME NAME
STREET AEDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-7iP
WLE (3 pelete L _ cmange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§7-21P
TITLE ’ O pelete TLE {71 Change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the sarmne legal effect as if made under cath: that | am an officer ar director
of the corperation or the receliver or trustee empowerad to execute this report as reguired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or en an attachment with an address, with ell other like empowered.

SIGNATURE: i a&lﬁo{» 2ecy Fz2-642-13%¢

SIGMATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DI{RECTOR Date Daylme Phone #




