2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # P99000070115
1. Entity Name ecretary Of State
WAYPONTS UNLIMITED, INC. 04-21-2004 90051 026 ***150.00
Principal Place of Business Mailing Address
38975 ST JOHNS AVE . 3975 ST JOHNS AVE LA ST
JACKSONVILLE FL 32205 i JACKSONVILLE FL 32205
i o LT
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Appliec For
) 59-3594860 Not Applicable
Zip Country Zp Country 5. Cenificale of Status Desired O gg.ggﬁg:cilﬁonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. . . . < . Name S - e -
SGEINE\E ICDC?I&IF[’)APN\?%g’éA Street Address (P.O. Box Number is Not Acceptable)
4345 SOUTHPOINT BLVD SUITE 100
JACKSONVILLE FL 32216
City F L Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or bath, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or pninted name of regusterad agent and title f appkcable. (NOTE: Registered Agaeni signature reguired when rainstating) DATE
9. Election Carmpalgn financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ Deiete e {1 Change [ Addition
NAME MARIOTTI, CAROL NAME
STREET ADDRESS | 3975 ST JOHNS AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL. 32205 CITY-S7-2IP
TILE O Delete TILE ' [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P R
e e L o O Dpelete TmE _ . A O Change. [ Additien .
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TILE {3 Delete TLE £ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete THLE [JChange [ Addition
KRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelste TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the cerporation cr the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other jike empowered.

SIGNATURE: (et Yanoth 420 04 4o4.994106]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone




