o

‘ /\, 2005 FOR PROFIT CORPORATIbN

ANNUAL REPORT -

FILED
May 13, 2005 8:00 am

DOCUMENT # J02862

1. Entity Name

WAYNE YARBOROUGH ENTERPRISES, INC.

Secretary of State

(05-13-2005 90230 046 ***150.00

Principal Place of Business

6094 OAKDALE LANE

Mailing Address
6094 OAKDALE LANE

50052555

MACCLENNY, FL 32063 US MACCLENNY, FL 32063 IS
F R SR IR AR R R R
Suite, Apt. #, elc. Suite, Apt. #, stc. 04222005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-2755908 Net Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Roquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YARBOROUGH BETHE— — -
6024 OAKDALE LANE
MACCLENNY, FL 32063

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

City

FL I Zip Code

the obligations of registered agent.

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

N )
I
*SIGNATURE .
R Signature, yped o&nrinlea name of registerad agent and ille it applicabte.

(NOTE: Regisiered Agent signatute required when reinstaling)

DATE

FILE NOWIIl FEE IS $450.00

8. Election Campaign Financing

$5.00 may e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Aduition
NAME YARBORQUGH, F. WAYNE NAME
STREET ADDRESS | QAKDALE LANE STREET ADDRESS
CIry-$1-21P MACCLENNY, FL CiTY-5T-21P
TIILE D 3 Delete TIME [ Change [ Adition
NAME YARBORQUGH, BETTIE V. NAME
STREET ADDRESS | OAKDALE LANE STREET ADDRESS
CITY-ST-2P MACCLENNY, FL CITY-5T-21P
TILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
C|W‘5|',z;p_‘_h . B _ - o ClTYAST-Ilpj - _ N, [———
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21p CITY-ST-2IP
TI5LE 0 oelete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TILE [ veiete TOLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CY-5T-71P

changed, or on an attachment with an addjss, with all other like empowered.
SIGNATURE: dﬂﬁc .

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repert Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this repert g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if

%@fééq L 56-05 Gpu254-7417

SIGNATURE AND TYPE| OH’!IN‘I‘ED HAME OF SIGHING,

EA OR olnscrcy'

d Date Baytired Phoce 4

[y




