2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

_|.DOCUMENT # 441138

1. Entity Name

_WAYNE ELECTRIC-MOTOR & PUMP, INC.

i Sy et o T e =eea = |

ecretary of State

04-28-2004 90162 043 ***150.00

Principal Flace of Business

C/0O MICHAEL R. BARKES
400 S. DIXIE HWY. #310
BOCA RATON FL 33432

Mailing Address

C/0O MICHAEL R. BARKES
400 S. DIXIE HWY. #310
BOCA RATON FL 33432

J3U%8508

2. Principal Place of Business

3. Mailing Address

1

JLITHR AR

Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-2754735 Not Applicable
Ze Country ap Country 5. Certificate of Stajus Desirad O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
"BARKES, MICHAEL R h o s - — — —==
400 S. DIXIE HWY. #310 Street Address (P.0O. Box Number is Not Acceptable}
BOCA RATON FL 33432
. .
City FL Zip Code

the obligaticns of registered agent.

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

SIGNATURE

Signatura. typed or printed name of registered agont and fitls  apphcable.

(NOTE: Registerad

Agent signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

“QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P o ] Delete TITLE [ Change [ Addition
NAME WAYNE, MARK ¥ NAME
STREET ADDRESS | 5333 WINCHESTER WOOD DR. STREET ADDRESS
OFY-5T-2P iLAKE WORTH-EL:~ CITY-ST-7P
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IP CITY-ST-2P
TE O pelete TITLE [ Change  [J Addition
NAME NAME

~STREET ADDRESS ™| ~ e R T o e W USIREETADDRESS | T T T~ - =

CITY-5T-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-IIP CITY-5T-2P
1ITLE O telete TTLE [ Change  [[] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica 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 | 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 11 if
changed, or on an attachment with an address, with all other ke empowered.

r ‘ - [ [ Sl ~
SIGNATURE: D@Q&Q&m.g Map Wavype (?eez:) Ylzelod 372 -%cs<




