FILED
Apr 27,2004 8:00 am

——=—=0004-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # P98000031346

1. Entity Name

WAHIDI & WAHIDI, INC.

Principal Place of Business

12634 SWINTON COURT
JACKSONVILLE FL 32246

Mailing Address

12634 SWINTON COURT
JACKSONVILLE FL 32246

ecretary of State

04-27-2004 90097 006 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3506320 Not Applicabte
Z Count z Count it
' ouniry B ouniry 5. Cerlificate of Status Desired 3 $8'75 Addmonal
Fee Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

WAHIDI-SHAHID~~-——— -
12634 SWINTON COURT _
JACKSONVILLE FL 32246""

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

1he obtigations of registered agent.

SIGNATURE

B. The above named entily submis this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and fitle if applicabla.

(NOTE: Ragistered Agent signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DPST S 1 pelete TmE 3 Change [ Addition
NAME WAHIDI, SHAHID NAME
STREET ADDRESS | 12634 SWINTON COURT STREET ADDRESS
CITY-31-2IP JACKSONVILLE FL 32246 CITY-ST-21P
1E [ Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21p

=~ Fme = ST e - O Detete mE R [ change 7] Addition
NAME NAME

- STREETADDACSS | - =i = - - - - - ~STRECT-ADORESS | —  —— - T e -
CITY-5T-2IP CITY-ST-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
ILE 7 Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE = Detete TITLE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IF

inclicated on this report or supplement
of thé corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

]

Wﬁ? ﬂ[o;i&a 7latutes:
Lt~

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i). Florida Statutes. 1 further certify that the information
report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ae empowered to execute this report as required by Cha

ddress, with all gther Iika.gmp ered H 'O
<Y

and that my name appears in Block 10 of Block 11 if

24 - 09 [Gon)221-2280

AE AND TYPED QR PRINTED NAME OF SIGNING OFFI R MRECTOR

Date Caytime Phone #




