2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P928000034241 Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
WAYPOINT, INC.
Prncipal Place of Busingss Madng Address
4713-18058 CASON COVE DRiVE 1005 AUTUMN LEAF DRIVE
QRLANDO FL 32811 WINTER GARDEN FL 34787
us us
Suite, Apt. 4, etc. S o Suite, Apt £, etc. MOORE CR2EDZ4 {11/03)
City & State ) ’ Sity & Stale 1 4. FE! Number o Applied For
59-3468421 Not Applicable
Zp Couniry Zip Courdry 5. Certificaie of Status Desired IE( Ei'zfq 3?:;&0»-;3]
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Mame

GUNTER, MATTHEW C

1005 AUTUMN LEAF DRIVE Straat Addrass (P.O. Box Number is Mot Acceptabie)

WINTER GARDEN FL 34787

City o FL i 7ip Coge

8. Tre above named entity subrnits this stalement for the' = of changing is regisiered office or registered agent, or Dol inthe State of Florida. | am famfiar with, and accepl

SIGNATURE = = = o - -
Signahag typed of prntest name of registares agent xnd wie d apploabie. (NOTL, Registered Agent sigriatee regueed when ranstating) _
FILE NOW1l FEE ‘§ $150.00 9. Electon Campalgn Financing $5.00 May 8s
After May 1, 2004 Fee will be $550.80 - Trust Fund Contribistion. O Added to Fees
Mazke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 41
WHE PSD o O tefere HLE S [T Crange [ Addition
HAME GILBERT, MICHAEL TODD NAME HOOnan4 2197
STREET A0DRESS {6148 WESTGATE DRIVE, APT. 303 STREET ADDRESS 2710,/ 09-8001 5023 158. 78
Y -ST- 2P CRLANDCO FL 32835 CTY-ST- 4P
L VFD ) 3 telets E o 3 Change 13 Addition
NAME GUNTER, MATTHEW C NAME
STREETADDRESS {1005 AUTUMN LEAF DR STREET ADDRESS
Crvy- ST-T8 WINTER GARDEN FL 34787 CiTY-ST- 29
TME 7 Deiete TTLE [ change £ Adastion
HAME HAME
STREET ADORESS STREET ADDAESS
CiTY-ST- 2 LiTY-87-3P
THE 3 Delete e T3 Change £ Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-ST-2F Y- ST- 287
e 3 Dewete IE T [ Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 3P CITY-57- 2P
mLE ) [ petete we T ) crange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiT-5T-2F CHrY-5T- 20

12. | hereby certify that the information suppiied with this ﬁlinﬁg does not qualify for the exemplion siated in Secton 112073, Florida Statutes. | further certify that the information
mdicaled on this report or supplemental repert is true and accurate and that my signature shali have the same fegal effuct as if mage under oaih; that { am an officer or girector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Forida Stalutes; and that miy name appears In Biock 10 o Block 11 #
changed, or on an attachment with an address, with alf ol = ed,

SIGNATURE:

2-v-of H1-943-059

Dayima Phone ¥

SICHATUNE AND TYPES OFF PAINTED HAME OF SICRING OFFICER Oft DIRECTOR




