2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G66265

1. Entity Name

WAYNE F. FINGER, INC.

FILED
"Feb 07,2005 08:00 AM
Secretary of State

Princrtal Place of Businéss @m]g rAddress R
2425 HWY 60 E. P.O, BOX 131
LAKE, WALES FL 33853 LAKE WALES FL 33859-0131

Suity, Apt. #, etc. = T Suite, Apt. #, etc 1st MOORE CR2E034 {10/04)

City & State T City & State ) 4. FE! Number Applied For

58-2348507 Naot Applicable
e Country Zp ~ Country 5. Certificate of Status Desired O $8.75 additonat
Fee Requlred
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- - : - Name i |

FINGER, WAYNE F,
2425 HWY 60 E,
LAKE WALES FL 33853

Stieet Address (P.O. Box Number is Not Acceptable)

City

F LJ Zip Cadle

8. The above named entity sTbmits this statement Tor the purpose of changing
the obligations of registered agent

SIGNATURE

Sgnalure, ype & prnted name of egrsterad agent ang il f spplicable

its registered office or registerad agent, or bath, in the State of Florida. 1am familiar with, and accept

THOTE Regisiarad Agant signatura raquiradt wihen ratstaling?

= : DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. 1 Added to Fees

10. ~ OFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 'DPT - : T 7 Deicte 3 o [ Changs ) Adaltion
Nl FINGER, WAYNE F NaMg _ HOENnR 1 8964

SIKECT ADDRLSS | 2425 HWY 80 E. STREET ADBRESS (ST 05-80085-004  15C.00
Crtv-ST-21P LAKE WALES FL 33853 orY-ST ap

s DVS T ) 3 Deete mr N T Change [ Addition
RAME FINGER, MICHELLE M. Akt

SIREETADDRESS | 2425 HWY BO E. SIEECT ADORESS

o staP | LAKE WALES FL 33853 I

it - 3 Dotete - “Tmr [l change [ Addition
HAbF HAME

SIREST ADDRESS STREET ABLAESS

clre. §1-2p Y5l Bp

Hiik ) o T pelete e [IChange L] Addition
HAME NANE

SHEET ADDRESS - STREET ADDRESS

ClY-5T-20P CurvLST P

e - K ™ celsle ML - r [ Change  [] Addition
RAN NAME

SIACET ADDRESS STREET ATDRESS

emv-§1-2p CUv.57-2p

i i O pelete e [J change [ Addition
HanE NAME

STREET ADDRESS SIEET ADORESS

ey S5 IF OFest 2P

12, | hereby certify that the infarmation supplied with this ﬁﬁng daes not quaTify for the exemption sfited in Section 119.07(3)(), Floride Statutes, | further certify that the information

ndicated on thi
of the corporation or the
shahged, or on an atia

SIGNATURE:

is report or supplemental repart is frue an
r or frustee empawered
wth an address, wikh

F. FrOGE &

/108"

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
¥aeute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

liki
r i eemp:ﬁwerewﬂypc

&
8’&5%42;6

Mn.nun:ﬁm rv;:enﬁa?hmfz?hme ?l’fmnma OFFICER OR DIRECTOR

Pres.

Nala Daytna Phona 4




