2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # va8ar0 Secretary of State
WABASSO MOORINGS, INC. - 02-16-2005 90059 007 ***158.75
Principal Place of Business Mailing Address

15 STARFISH DR 15 STARFISH DR ~wvacraiwv

VERO BEACH FL 32860 VERQO BEACH FL 32860 .
us - US

T s T
Y& MaaQna ha Ln 5250 Magnoha kane.

Suite, Apt. 4, etc. U Suite, Apt. #, etc. U 15t MOORE CR2E034 (10’04)

City & State City & State 4, FEI Number Applied For
U-? Po gfﬂ GL ‘t ] Ufﬂo Bw?ﬂ e ‘]:/ 59-3189129 Not Applicable
'323147 L7 07;“"" » ;py? b7 © :"” B/ | 5 corficate of Status Desired P gg}-gi::::‘b'ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VOLLBRACHT, HENRY J | = Uihbro cht Heagy S - - -
15E§(-|)-ABRE|2%H bR . Streat Addrass (P.O. Box Numbe is Not Acceptable)

v H FL 3296 ff .é AT
p) qu noliac L
S Yoty Beack FL |**53%¢7

8. The above named entity subxmits this statement 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’r?':sterad agent. / 2, /
e2rl r’éé “4 0&[49
SIGNATURE /

Signatute, typad of prinfd name of ragistered agent and htle f applicablk. {NOTE Registerad Aganl signature raquired whan rainstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

: ORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ Delete ITLE b F + J ﬂ [BQhange [ Addition
o VOLLBRACHT, HENRY HAME Ve il Lra e,irl’, iten f
STREET ADORESS | 15 STARFISH DR STREETADORESS | B¢ H o Mea'g ol &
ory-st-2p | VERQ BEACH FL 32960 CITY-ST-2IP Uego B;Qa 1? / 3 yqé‘]
e DVS O Detete TiTLE iS [X change [ Addition
NAME VOLLBRACHT, MARY NAME 80 itbm d\'f: Muly
STREET ADDRESS | 15 STARFISH DR STREET ADDRESS. | § £ &6 Mag nolila LN
orv-s-7® | VERO BEACH FL 32960 avsie oo Adael $p 33 967
TITLE DS [ Delete TILE [l change [ Addition
NAME MEYER, MARY V NAME
STREET ADDAESS | 16 HUNTTING LANE - - T _l'Em'zEfRunntss - ' o
CrY-Si-2P | EAST ISLIP NY 11730 GITY-51- 21
THLE O petete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2ip CIY-ST-27P
TITLE [ Derete TnLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-7IP
TITLE O oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmeni,with an addresyvith all pther like,empowered. /
ok lp 5
SIGNATURE: _/ M oc/0

SIGNATURE AND/'TPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytme Phona »




