2005 FOR PROFIT CORPORATION FILED

., ANNUAL REPORT 3 -
DOCUMENT # H04659 Feb 08, 2005 08:00 AM
Secretary of State

1. Entity Nama
WAYNE DENSCH DEVELOPMENT CORPORATION

Principal Place of Businéss T ._Mair;ng A&drassl T B
1603 E. MARKS ST. P.0. BOX 536845
ORLANDO, FL 32803 ORLANDG, FL 32853

=1 WATUIRIRACELAD AW

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P — Fopled For

59-2417862 | ot Applicable
] $8.75 Aaditional
5. Certificate of Status Desired O Fen Raguired

8. Name and Addrass of Current Registered Agent

1603 €. MARKS ST, - - DO NOT WRITE
ORLANDO, FL 32803 IN THI S SP A CE

P e

8. The ebove named entity submits this stalement for the purpose of charging its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . e . e s -
Signalure. typed or printed name of reglstered agent and tie it apphcable. {NOTE. Regisierad Agent signature raciuired when rninmg,ung) DATE
8. Election Camgaign Financin
atteTILENOWIL FEEISS150.00 0 | ¥ Tratruna comuson T O Ao 8o
10, ~ OFFICERS AND DIREGTORS ] = — e
TIE CPD
NAME WILLIAMS, LEONARD E B . _
STREET ADDRESS | 1603 E. MARKS ST. '
CITY-5T-2P ORLANDO, FL 32803
e VD ‘
e WILLIAMS, JOHN L H0DDA022D4R3 -
STREETADOAESS | 1603 E. MARKST ST, H2/08/05-30071~020 1=0.00
CIY-sT-2P ORLANDO, FL 32803
TITE o
NAME WILLIAMS, LEONARD E JR

1603 E. MARKS ST. i o
i:fsrrg:m ORLANDO, FL 32803 o DO NOT WRITE

;.Th-di \?‘VILL!AMS, MICHEAL .t IN THIS SPACE

STREET ACDRESS | 1603 E. MARKS ST
CITY-57.2P ORLANDD, FL 32803 - - . - =

TTLE

KAME

STREET ADDBESS
CITy-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST.ZIP B

12. [ hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signatura shall have tha same legal efect as if mada under cath; that | am an officer or director
of the corporation or the recaiver or trustes 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 addrass, with all other like empowered, .

SIGNATURE:,

L= ’&acﬁ %D?m‘&%‘jnbdﬁll'_:

fem o i mm

TYFED OR PRINTED MAME OF SIGKING GFFICEM OR DIRECTOR




