FILED
IT CORPO O
2,299 ANNUAL REPORT (AR) | O Mar 21, 2005 8:00 am

DOCUMENT # P04000007331 Secretary of State
1. Entity Name 03-21-2005 90107 041 ***150.00
WAYNE NEWBERRY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3109 SAXON DR 3709 SAXON DR : . JUukoolLv
2. Frincipal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
032-0N53249932 Not Applicable
Zp Country ap Country 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - . Name —_— . e - - —— - -
?gL%GSE\;\_/ %ZLI{]TSESB[-A' P.A. Street Address (P.0. Box Number is Not Acceptabls)
4TH FLOOR g
MIAMI FL 33145 :
B City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Flerida. | 2am familiar with, and accept
the obligations of registered agent.

ER

SiIGNATURE

Signatuia, fyped o printsd nams of registersd agent and tills if ap plicable {NOTE. Registared Agent signatura raguired when feinslating) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contributicn. [ Added to Fees

10. OFFICERS AND DIRECTORS Bl KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD ] pefete TITE [ change [ Addition
NAME NEWBERRY, WAYNE D NAME

STREET ADDRESS {3109 SAXON DR STREET ADDRESS

CITY-Si-ZIP NEW SMYRNA BEACH FL 32169 CITY-ST-2IP

TLE [ oelate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS o STREE! ADDRESS

CiTY-ST-2IP CITY-ST-20

TITLE [ Delete TITLE [ change [ Addition
NAME T -7 T Tt e | T T _ T o T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete I TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP < CITY-ST-2P

TITLE [ Delete TITLE ] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn 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 cath; that | am an officer or director
of the corporation or the 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 like empowered. .

SIGNATURE: ulucgee Alcniauy [riprie sewnceey 31505 400431038/




