2005 FOR PROFIT CORPOR'AT;ONﬁ FILED
. ANNUAL REPORT (AR) Feb 07, 2005 8:00 am
DOCUMENT # He7379 B Secretary of State

1. Entity Name
WAYNE KINNEY & CO., INC. 02-07-2005 90061 027 150.00

Principal Place of Business Mailing Address
% WAYNE S. KINNEY P.O. BOX 1058 TUUAUUI
STARKE FL 32091 LSJEARKE FL 32091 i
2. Principal Place of Business 3. Mailing Address ”IM N‘ ““ um }“\l l II "l’ I]I“".N“ “”“l I] III‘
/bo5) NE /57 plucE /5?0 Box [05F
Suite, Apt. #, etc. 4 Suite, Apt. #, ste, 1st MOORE CR2E034 (10/04)
Ci State City & State 4. FE}Number Applied For
L 7:?M A FL Sﬂfké- K& 59-2602801 Not Applicable
Zip Cauntry Zip Country ! . $8.75 additionat
3209 / /31’?&@‘7 3209/ . 5;?14919 /Q'P 5. Certificate of Status Desired O Poe Hequirecll 10N T
6. Name and Address of Current Registered Agent [4 7. Name and Address of New Ragistered Agent
— A . ) . Name i . .
$é%§'|EL.Ew|A5¥”EPEACE Street Address (P.C. Box Number is Not Acceptable)
STARKE FL 32091
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printed nama o regislared agent and tifle it applicable (NOTE. Hagisterad Agant mgnalure requited when rainstating ) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T}  Added 1o Fees

Ty

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 Delete A T Tl change [ Additian
NAME KINNEY, SALLY DIANN NAME
STREET ADDRESS | 766 N THOMPSON ST STREET ADDRESS
CiTY-S1-21P STARKE FL CITY-S1-7¢#
e 7 Delete TLILE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-s1-21P CITY-ST-ZiP
TLE ) _O Gelete. TILE [ change [ Addition
NAWE — . - ' ) "N wame ’ ) -
STREET ADORESS STREET ADDRESS
CIy-sI-2IP CITY-ST-ZIF
TIRLE O Delete TITLE [ Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE [ Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-71P
TIMLE O pelets TIILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. i hereby cerlify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if

changed, or an an attachment with an addrass, with allother likd empowered.
suanmune»é@ /&m,%iﬁw T/ly Dt Ateg  Youles” G witsrse

stau;iu)ae AND TYPED OR FRINTED NaME osemnm\omcsa oR MRECTOR / Dste Daytwme Phane ¥
7




