A
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FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000006833 05-02-2005 90436 015 ***150.00
1. Entity Name
JOHN - WAYNE ENTERPRISES INC.
Principal Place of Business Mailing Address
5520 TEAKWOOD ROAD 5520 TEAKWOOD ROAD
LAKE WORTH, FL 33467 US LAKE WORTH, FL. 33467 US
Suite, Apt. #, ete. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
W
City & State - City & State 4, FEI Number Applied Far
: 05-0544323 Not Applicable
. Z<p ; Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
s Fee Required
—~— - —  +B.-Name and Address of Current Aegistered Agent— - - — T. Name and Address of New Reglstered Agent
Namae
Street Address ( ; H
John'Portér Actounting
400 S. Federal Hwy. e Suite 404
City Boynton Beach, FL 33435 | Zip Code
B. The above named entily submits this st; t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations " .
SIGNATURE - 2. /2 7%2'5’
ra, typed gf pinied name of registered agent and title i applicable. (NOTE: Registered Agent signawre required when reinstating) DATE
LE 1l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afte 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 2 petee e O change [ Agditian
NAME ERKER, WAYNE A NAME
STREET ADDRESS | 5520 TEAKWOOD ROAD STREET ADDRESS
CTY-$T-21P LAKE WORTH, FL 33467 CITY-ST-21P
TITLE 5 [ Deletz TITLE O change ] Addition
NAME ERKER, PATRICIA A HAME
STREET ADDAESS { 5520 TEAKWOOD RD. STREET ADDRESS
cny-s7-21 LAKE WORTH, FL 33467 CITY-ST-2P
TME I pelete THLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2i9 CITY-ST-2P
THLE 3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-7IP CITY-ST-ZP
TIE O3 Detete TRLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiY-S7-21 CITY-ST-2P
TITLE 1] pelete TITLE [JChange [ Addition
NAME NAME . R
STREET ADORESS STREET ADORESS
CITY-ST- 7P Cay-S1-2P
12. | hereby certify that the information supplied witff tty does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. § further certify that the information
indicated on this report or supplemental report e ang accurate and that my signature shall have the same legal etfect as it made under oath; that 1 am an officer or director
of the corporation or the receivey of trustee empowpred tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with'gn addressl i all gfher like ermmpowered. .
SIGNATURE: &?’/?7/625‘
SIGNATURE ANDV;‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥
) :




