2004 FOR PROFIT CORPORATION : -
ANNUAL REPORT (AR}

FILED

DOCUMENT # H87379

1. Entity Name

WAYNE KINNEY & CO., INC..

- Mar 15,2004 8:00 am
Secretary of State

03-15-2004 90016 043 ***150.00

Principal Place of Business

% WAYNE S. KINNEY
766 N, THOMPSON ST.
STARKE FL 32091 ’

Meziling Address
P.Q. BOX 1058

STARKE FL 32081
us

766 N. THOMPSON ST.

54018558

2. Principal Place of Business 3. Mailing Address

AT

AR

Suite, Apt. #, etc.

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number Applied For
59-2602901 Not Applicable
ap ‘ Courlry Zp Couniry 5. Centiticate of Status Desired [l $8.75 additional
_ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T . _ e Name o _
Mﬁwuz < kpvey -
' P ~ ., .
26 6-N—FHOMRSON-ST- 5 ,)'— TR : ‘.é StreetA ress (F.O. Bo mber Nol cc ptabFeE ;
STARKE FL 32091 s
City - Zip Code
DT HRAE FL 209/

8. The ebove named entity submits this stalement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the cbligations of registered agent.

// {MW,M

SIGNATURE

YWk 4 Wl / 3////0‘%)

Signature, typed or prvmed na‘ﬂﬁ of re/ered agent ancrlme [l ag hcable.

TOTE Aegisterad Agenl signaturs re&.nrsci when relnslaur\g)

DATE

5
\ 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD O Delete me v [ Change [ Addition
HAME KINNEY, SALLY DIANN NAME N
STREET ADDRESS | 766 N THOMPSON ST STREET ADDRESS
cry-s7-2IP STARKE FL . CITY-ST-2IP
TILE [ petete TITLE []cCrange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O pelete TITLE [3 Change [ Addition
© NAME™ s mm— - - - Coe coe o B NAME - T mm e e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Acdilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O Delete TLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIiE O Delete TME [ Change [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing dees 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 shali have the same tegal effect as if made under oath; that | am an officer or director

changed, or on an attaghment with an address with aj other like empowered.

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 07, Florida Statutes; and thal my name appears in Block 10 or Bloj 114

SIGNATUR

E AMD TYPED OR PRINTED

Dayumie Phone #




