-2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}
DOCUMENT # F25413

1. Entity Name

WAYNE'S CHEVRON, INC.

Frincipal Place of Business
7501 ALUMINUM RD.

" Mailing Address
7501 ALUMINUM RD.

FILED
Jan 27, 2005 08:00 AM
Secretary of State

N FORT MYERS FL 33903 N FORT MYERS FL. 33903
= Prin‘:ipal place o BUSiness— 7 7 B o % Maillhg Addross o ; Illl I I ““m Il‘ll “l“ “lﬂ“” I’l]]ll l I“Il”] ‘lll
Suite, Apt. #, efe S T Suite, Apt. #, etc. 1st MOORE CR2E034 (1 0]04)
City & State —_ City & State 4. FEI Number [ Apptied For
N 59-2075066 iNot Appiicabla
& Country Zp Couniry 5. Certficate of Stalus Desired [ $8.75 aditional
Fee Aeguired
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registerad Agent
T S MName :
gSEQ\{gA\BRb\grA\IYVvEEEL CIRCLE Street Address [P.Q. Box Number is Mot Acceptable)
NORTH FORT MYERS FL 33903
City Zip Cade
FL

8. The above named entity submits this statement for the'purpase of changing its registered office er regisiersd agent, or beth, in the State of Florida, | am familiar with, and accept
the chligations of registered agent. -~ :

SIGNATURE — — — — _ _ ; .
Signalure, typed o prnled name o regrstered agant and tils ¥ applicable {NOTE Registored Agent signature teguired whe ramsiatirg) ’ DATE

FILE NOWH! FEE IS $150.00 . .
. - = . Bt c Fi
After May 1, 2005 Fee Will Be $650.00 g Eriﬁgzndaggﬂﬁguﬁgim"‘é
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCORS ) FL ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TTiLE VD O] Delete | B ) [J Ghange L[] Adition
NAME SEWARD, GARY NAME

STREET ADDRISS | 2139 E GARDENIA CIRLCE STREET ADDRESS

Iy -81-2IP N FT MYERS FL CIY-5T- 2P

T PDS } O] Delete me HORMOMIBR23T  Cichange [ Addidon
HAME SEWARD, WAYNE NAMG G fA0-80081-HE 150,00

STRECT ADDRESS [ 8398 WAGON WHEEL CIRCLE STREET ADDRLSS

CiTY- §1-2P N FT MYERS FL CITY ST- BP

L VD T CT Delete T CJchange (7 Addilion
HAME SEWARD, JERRY | L

STAELT ADORESE | 2202 NE 23RD PLACE SIREET ADDRLSS

o-si-P | CAPE CORAL FL G -S1- 2P

TILE o - L] Calste umF [] Change E]Add}ﬂon
MAME h NAKE

STREET ADDAESS SIRETT ADPRTSS

Ty ST- I DIY.S1. AP

HLE [J oelste me B Jchange [T Addition
NAME H HAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-21P CHY-ST- 7P

e 7 paete Tr JChange  [J Additicn
NAME NAME

STRELT ADDRESS SHRLE L ADDRESS

QY. ST-21P CITY-S1- 2P

12. | hereby cettify that the information supplied with this ﬁlinc? daes not qualify for the exemption stated in Section 119.07(3){7), Florida Statles. | 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 cathy; that | am an officer or director
of the corparation ar tha receiver or trustee 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 ke ampowered.

SIGNATURE: ey 5 Aar oy, (UAYNE SEWARLD 19505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Data

(R399 L5623 53

Daytrne Phone ¥




