2004 FOR PROFIT -CORPORATION = FILED
ANNUAL REPORT (AR) - Apr 27,2004 8:00 am

$63574
DOCUMENT # ecretary of State
WAP. INC 04-27-2004 90083 027 ***150.00
AP, .
Principal Place of Business Mailing Address
16900 FRONT BEACH RD. 16900 FRONT BEACH RD.
BQNAMA CITY BEACH FL 32413 BANAMA CITY BEACH FL 32413 .
. S t
Sulte, Apl. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3079028 Not Applicable
Zip Countey ap Country 5. Cenificate of Status Desired (] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e e e e - e e eie o= I Name_, __ - - ot e
glkl-hlllihé?\]o‘]ﬁ%KAc\afE Sireat Address {P.O. Box Number is Not Acceptable)
FANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this stalement 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.

4| 5 SIGNATURE,

g s P T Ty RTINS - ——— rCa— — RN — = T

T Ty T T S A i
Ty, htf&ﬁ&é%a@n‘ﬁnﬁ%@h%‘f e f;$ﬂ5_0(l]"‘ff\?qay Be
Trust Fund Contribution. a Added to Fees
11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D O pelete TITLE [JChange [ Addition
NAME HiLL, W.A, . NAME
STREET ADDRESS | 425 BAYSHORE DR STREET ADCRESS
CITY-ST-2IP PANAMA CITY BCH FL 32407 CITY-ST- 7P
. a| TTE D . T Deets TITE I crange [ Aqdition
NAME AHILL, ALYIM o simer ’ AME
STREET ADGRESS | 9632 HWY. 79 STREET ADDRESS
UI-ST-7P [PANAMA CITY FL " CITY-ST-2P
TITLE D . [ Delete TME [ change [ Addition
AME HILL,PAIGE™ ™"~ ~ — = = Bwme - | - C e e e . . )
STRECT ADDRESS | 16241 E. LULLWATER DR STREET ADDRESS
CITY-5T-21P PANAMA CITY, BCH, FL GITY-5T-2P
TITLE ' 1 Deiete e Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ Delete TME O change  [1 Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ oeleta 1) (E [ change 7 Addition
NAME NAME
SYHEET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3Xi), Florida Statutes. | further certify that the information
incicated on 1his 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
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = ! Y 24 e : 628




