2004 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) A _ FILED
DOCUMENT # 825829 i Mar 03, 2004 08:00 AM
1. Enbiy Narme Secretary of State
THE WAYMAR CORPORATION
Prircipal Place of Business Mailing Address
5728 E. FALL CREEK PKWY, N. 5728 E. FALL CREEK PKWY, N.

INDIANAPOLES IN 46226 INDIANAPOLIS IN 46225
us us
Er s LT
Surte, Apt. #, elc. Suite, Apt #, etc. MOOF{iE CR2E034 ({11/03)
City & Siate ity & State ,,' 4. FE Number Apptied For
35-1187576 Not Apphicable
2 Country op Courtlry 5, Cenificate of Status Desired O ?;’e’gij;e‘ﬁmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?JOE%R;%RQE&QN%Ysgig Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cods

8. The above named enbity submits this statement {or the purpose of changing its registered oftice or registered agani, or both, in the State of Flonda. | am familiar with, and accept
the gohgationg of registered agent.

SIGNATURE i
Signatuzo, lyped o primed nama of regrstored agont and Glle if apgicatia {NGCTE, Rogstarest Agent signature requiradf whan ramsiatag) DATE
1
Aﬂ::lifa:{?‘gﬂgl II::EeEvﬁl t:-:sg!')gg a0 9. Election Campaign Financing $5.00 May Be
1 - X Trust Fund Cantribulion. [T AddedtoFees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TRE D [ Detete T T} change [ Addition
NAME PONADER, MARTHA D. NAME
STREETADERESS | 5728 E. FALL CREEK PKWY, N. DRIVE STREET ADDRESS
oITY -ST- 20 INDIANAPOLIS IN CiFy-5T-21p
Mg PD 3 petete HILE D Change [ Addition
NAME POMNADER, WAYNE C. NAKE
STREET ADDRESS {5728 E. FALL CREEK PKWY, N, DRIVE STREET ADDRESS URONO0g 75512
OV-STIP | INDIANAPOLIS IN BTS2 03/03/04-30063-008 150,00
(il [T Delete TIE [l Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-1F CITY-5T- 1P
HILE = Deiete TITLE J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY- ST JIp CITY-8T- 21
HIE 3 Detete TE Tlchange [ Addition
NAME, NAME
STREEY ADDRESS : : STREET ADDAESS
GITY-5T-21P GITY-ST-2)P
THLE [ Delete URE £ Change [ Adgitien
RAME NAME
STREEY ADDRESS STRECT AGDRESS
ST -ST- 217 CITY-&T- 21

12. | hereby cerify that the information supplied with this filing does rot quaiify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the informaticn
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 corporanon or the receiver or frustee em%ow o} executeatrﬁ report as required by jpter 30? Florida Statutes; and that my name appears in Block 30 or Biock 114
[

changed, or on an altadhipegr with an addr ith ther ke p@were
3ot 239-325140

E DF SIGNING omcbz OR DIRECTOR Dale Saytime Phone 4

res

SIGNATURE:




