FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

ecretary of State

PQE’P};JMI:AENT # P98000059224 04-12-2004 90313 040 ***150.00
WAKMAR INVESTMENTS, INC.
Principal Place of Business Mailing Address
204 AELLEN LN 204 AELLEN LN
PANAMA CITY, FL 32408-5830 PANAMACITY, FL 32408-583C 9 4 0 4 9 8 G
= s unumwnmulmnmmum«ummmmunmnmunw
Suite, Apt. #, efc. Suite, Apl. #, etc, 01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3523614 Not Applicable
Zip - ~Countty - Zio R e - Certificate of Stalus Desired: [ - ?i'gesqt‘j‘::(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAKSTEIN, GARY

204 A ELLEN LANE Streel Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32408-5830

City FL L Zip Code

8. The above named entity submits 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
< Signalwre, lypaa of fifed name of ‘egslered agart angt lile it apphcanle. INOTE: Asgisiered Agant sigratyre required when sginsiaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign f:nanc\ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O Delete TILE [ Change [ Addition
NAME WAKSTEIN, GARY NAME
STREET ADDRESS | 204 A ELLEN LN STREET ADDRESS
CIy-51-21P PANAMA CITY, FL 32408 CITY-5T-2IP
HTLE D [ Delete TITLE [J change T Addition
. NAME _ .| MARTIN, RONNIE - e e NAME . e B ]
STREET ADDRESS | 204 A ELLEN LN STREET ABORESS ’ coom T
Cy-Si-2iP PANMA CITY BEACH, FL 32408 CITY-ST-21IP
TITLE O Delete TILE [O change [ Additian
HAME ) MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-ST-2IP
TITLE 3 elete - THLE [ change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST.ZIP
nne 3 Gelete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoIY-5I-2P CITY-ST-71P
TITLE O odelele TITLE [T Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-31-2IF CITY-ST-2IP

12, | hereby certity thal the information supplied with this filing does not quality for the exernption stated in Sectlion 119.07(3)(i). Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach an addregs, with #Y other like empowered,

SIGNATURE: ( I NAISTE 20d CL-10-0 % A28y~ f//z

/)GNATUR NO TYPED ol%mﬁ'rsn NAME CF SIGNING ornczn OR DIRECTOR Date Daytiine Phone ¥

e

1

————



