2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 01, 2004 8:00 am

DOCUMENT # $87653 ecretary of State
1. Entity N
iy Name 04-01-2004 90002 037 ***150.00
WAOQT, INC.
Principal Place of Business Malling Address
100 W. LIVINGSTON STREET 100 W. LIVINGSTON STREET -
ORLANDO FL 32801 ORLANDO FL 32801
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
Cily & State City & State 4. FEI Number Applied For
59-3088229 Not Applicable
Zip Country Zip Country » . $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
':gonmﬂl\_‘:\rjlﬁg\é?om STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Farida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agenl and titie f appiicable. (NOTE. Registered Agenl signaturs required when reinstahng) DATE
. YFILE NOW! €EE IS $150.00 - - | . .
-+ “FILE NOWIl! FEE | . 8. Election G Fi
" iAftor May 1, 2004 Fee will bo $55000° Tont e Camtion 0 0 S ey Be
~"Make Check Payable to Florida Department of State -
10, OFFICERS AND RDIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DST MDele[e TITLE PFT 3 Change ﬂ Addition
£
NAME LOCKE, JOHN NAME J7rvE, Ko Ej/&‘;—ﬂ/fd s7
STREET ADDRESS [ 100 W. LIVINGSTON STREET seetaoniess | /OO ) L7V
crv-st-z¢ - |ORLANDO FL ovsize | gRL ANpe, F o BaAfFel
TITLE DP [ Dalete TITLE [J Change  [] Addition
NAME HARMENING W.A., Il HAME
STREET ADDRESS [ 100 W. LIVINGSTON STREET STREET ADDRESS
CITY-ST-2IP QRLANDO FL CiTY-ST-2IP
MLE 3 pelete TME [ cChange ] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TMLE (3 Delete TIItE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-7IP
TMLE [ Delate TITLE [J Change  {] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (3 pelete it [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTY-ST-2P

12. | hereby cerfify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Flarida Statutes. [ further certify that the information
indicaled on this report or supglemental report is true and acgfirate 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 receiyr of trugtee ergpower cute this report as requireg hy Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegl wi i r like emgawered.

D TYPED OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTON Date Dayiime Phane &




