2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J24963

1. Entity Name

WAYNE WHITAKER, INC.

Principal Place of Business

2980 EAST MACIE ST
PAHOKEE FL 33476

Mailing Address

2980 EAST MACIE ST
PAHOKEE FL 33476

3. Malling Address

2980 rst Mo SE

2. Principal Place of Bysine:
2928 Lod Muie X
ui

ite, Apt. #, etc.

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90038 020 ***150.00

|

(TN

Cjty & State

“2242¢ | Dby Boweh

S2L) L

Hu Londh,

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04
City & State - 4, FEI Number Applied For
72 Diokee  Flp. 59-2692195 [ Thotappicavie
[ =
Zip $8.75 Aaditional

5. Certificate of Status Desired Od Fee Aequired

WHITAKER, WAYNE
2951 BACOM POINT ROAD
PAHOKEE FL 33476

6. Name and Address of Current Registered Agent

- Name

7. Name and Address of New Registered Agent

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE -

Signature, typed or printadt

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

Woywe Whiliter /- 78— 25~

% of registered agenl and tiile Il applicable

{NOTE. Registerad Agant’sngnaluva raquired

when tainsiatrg) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. (] Added lo Fees

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

TITLE DP " O Delate . TTLE [ change {7 Addition
NAME WHITAKER, WAYNE RAME

STREET ADDRESS |2951 BACOM POINT ROAD STREET ADDRESS

CiTY-ST-2IP PAHOKEE FL CITY-ST- 7P

TILE VP 1 pelete TITLE [J Change [ Addition
NAME WHITAKER, ALICE NAME

STREET ADDRESS | 2951 BACON PT. RD. STREET ADDRESS

CITY- ST-ZIP PAHOKEE FL 33476 CITY-ST-2IP

TILE VP O Delele TITLE [ change  [] Aadition
neME T [WHITAKER, BRENDA ) - NAME T . ” T

STREET & "RESS 608 SEA PINE WAY #G3 STREET ADDRESS

crv-sTy | [WEST PALM BEACH FL 33415 Ciry-st- 2P

TITLE } - O Delete e [J Change [ Addition
NAME NAME .

STREET Al7YRESS STREET ADDRESS (

CHY-ST[ > CITY-ST-2IP

e . O Delete THLE I Change (3 Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-SI-2IP

like empowered.

—_—

Ay

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee 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 address, with all of

SIGNATURE: %f/%w—) k/
SIGNATWHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR REATOR

Dayirne Phone #




