2005 FOR PROFIT CORPORATION
a ANNUAL REPORT (AR) FILED
DUSUMENT # 825829 ' T Feb 17,2005 08:00 AM

1. Entity Name - Secretary of State
THE WAYMAR CORFPORATION
Principal Place of Business  _ ST "Man_fﬁ'g Address
5728 E. FALL CREEK PKWY, M. §728 E. FALL CREEK PKWY, N.
INDIANAPQLIS IN 46226 ~ INDIANAPOLIS IN 46226
us Us
Suite, Apt #, elc. o Suits, Apt. #, elc. - -131: MOORE CR2ED24 (10104)
City & State T Chy & State 4. FE! Number Applied For
35-1187576 Not &pplicable
o Sountry Zp Couniry 5. Certificate of Status Desired O ?g';{i S?Sgtonal
" 6. Name and Address of Current Registered Agent T. Name and Addross of New Registered Agent

Name

?,‘;FO%%R!;%REAE&\]N%YSEE% Street Address (P.C. Box Number 15 Mot Acceptable)
PLANTATION FL. 33324 )

City FL Zip Code

Ty

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, In the State of Florida. | am familiar with, and accept
the abligations of ragistered agent - ) o =

SIGNATURE

Sqnalure, typod or printad name o ragistetad agent and ije'F applicabie [NOTE Flegrstarad Agant signature regured when rawniating) DATE

FILE NOW!!! FEE l§| $B150‘00 R 9. Election Campaign Financing $5.00 MayBe
Adter May 1, 2005 Fee_; Will Be $550.00 - Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Flotida Department of State

10. ~~ OFFICERS AND DIRECTORS ) 1. ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D T petete | mme [Jchange [ Addition
NAME PONADER, MARTHA D. NAE HRONN233007

STREFT ADDRESS | 5728 E. FALL CREEK PKWY, N. DRIVE STREFT ADORESS T2 e m=B0070-008 150,00

CITY - S57-2P INDIANAPOLIS IN Y517

TLE PD S - T Delate TTLE [Johange L1 Addition
NAME PONADER, WAYNE C. ) HAKE

STREFT AQDRESS | 5728 E. FALL CREEK PKWY, N. DRIVE SIREETADOREES

CITY.§T-1P INDIANAPOLIS IM Ciy-§1-2p

ik 1 Detate ME ' [ change ] Addition
NAME NAME

STREET ADDRESS SIREE] ADURESS

Y -5-21P CIlY-51- 29

TILE T ) [ petete TTLE ) [ change  [] Addifion
NAME NAME

STAEET AQDRESS _ SIREEY ADDRESS

CITY-ST-2IF ) LY ST 2P

e T - T elete e [J chage ] Addition
NAME NAME

STREET ADDRESS . ’ STREET ADDRESS

CITY-5T-2IF CrTY-§T-21

it - 7 petete T s [ Change ] Additian
AN HAME

STAEE] ADDRESS - N SIREET A0D9SS

CUY.ST- TP B CITY-ST- 2P

12, | hereby cer nfy that the information supplied 'wigh this” filTnc? does not qualify for the'exemption statedin Section 419.07¢3)(), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemantal reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officar or director
pwetad to execute this repart as required byﬁpter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ith Kl otier nkeewwered C C[ ~ _ -
&Fg.{e \ﬁwa 4 .2//4/05"15’? S95-rt40

resiq ev
)
A ? Oava Daytrma Phone #

of the corporation or the raceiver of trustgaer
changed, or on an attaghment with an edrgs

SIGNATUR /

-

XA
PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




