-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2005 08:00 AM

DOCUMENT # V21839 ‘Secretary of State

1. Entily Name T

RICHARD WAITES, INC.

Principal Place of Business . - M-alil-ing.gddress
2964 OAK 3T - ’ 2964 DAK ST
SARASOTA, FL 34237 . - __ SARASOTA, FL 34237

e AT AR AR

01202005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE __

65-0316714 Not Applicable

$8.75 additional
Fes Required

%, Certificate of Status Desired |

6. Name and Addrasl of Currant Hegistered Agent e e e e e e o

WAITES, RICHARD - - PO NOT WRITE

2864 OAK ST

SARASOTA, FL 34237 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol chang}ng its registered office or registered agent, or both in rhe State of Florida. | am familtar with, and accept
the obligations of registered agent. .

SIGNATURE — -
Signmiure, typad o prlnma nama n! mg.ste:ed agenl and litfe if applicable {NOTE Regstarad Agent signature requirad when ralnslating} DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
-10, QFFICERS AND DIRECTORS ) | -7 . B L L 7
TITLE P ' B
NAME WAITES, RICHARD - .

STREET ADDRESS | 2964 QAK ST
CITY-S1-2IP SARASOTA, FL

TITLE \%

NAME WAITES, DAWN
STAEET ADDRESS | 2964 OAK 8T
CITY-ST. 2P SARASOTA, FL

-0 1R 0

TITLE
NAME

s ‘DO NOT WRITE

| ' | INTHIS SPACE

NAME
STREET ADDRESS
CIry-8§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the ntormauon supp!ned with thig t“i| 3 does not qualify for the exemphon stated in Section 119.07(3)(%, Florida Statutes. | further cerlify that the rniormauon
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oalth, that | am an officer or director
af the corporatian or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

e
SIGNATURE: ;&y}""\d L. \\IG-HQJ %&H rAc‘JL 5/'/%/ ?4!'3%5‘5%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daylimg Phone L&

B st




