2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2005 8:00 am

ecretary of State
DOCUMENT # V05444
1. Entity Narne 04-20-2005 90304 024 ***150.00
WAITZ & MOYE, INC.
Principal Place of Business Mailing Address 3
6900 SOUTHPOINT DR. N 6900 SOUTHPOINT DR. N 2003 87116
#430 #430
IACKSONVILLE, FL 32216 US IACKSONVILLE, FL 32216 S
T v IR AR OG0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3099205 Not Applicable
Zip Country e Courtry 8. Certifk‘:atu.e 31 7Status Desirefi ) D_ geae-gfq lﬁ:ﬂ;ﬁtional
- ~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nam
SMITH, C. HOLT i DALE WesT LI NG
THE BLCKSTONE BLDG Street Address (P.O. Box Number is Not Acceptable)
233 EAST BAY STREET #3930

JACKSONVILLE, FL 32202 331 EasT Unwow SteeseT
‘ “Jacksonville FL [ %5902

8. The above named entity submits this statement for the purpose of changy
the obligations of registered agent.

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
Signature, typed or prirked fame of registersd Woﬁcable. / [NOTE: Regystarad Agent signature required when reinstating) OATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD ’ 0 velets TILE O Change [ Addition
NAME MOYE, ARELYS J NAME
STREET ADDRESS | 220 PABLO RD STREET ADDRESS
CITy-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-27IP
TME [ pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11 [T A - - [ Deete IMLE ) o= v - =.0Ochnge [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gi-ap CITY-ST-2IP .
TMLE O Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
e 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2)P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 i
changed, or on an attachm h an addres: alt other like empowerad.

SIGNATURE: (;)W«// t . ‘f D{{/{])’ o) 232-9491

sﬂamrns AND w’m OR PRINTED NAME rf SIGNING OFFICER OA DIRECTOR Dayime Phone #

I 7




