2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ja1138 Apr 28,2005 08:00 AM
1. Entity Name S
ecretary of State
WAYNE ELECTRIC MOTOR & PUMP, INC. y
Principa’ Place of Business Méih‘ng Address
C/0Q MICHAEL R. BARKES C/0 MICHAEL R. BARKES
400 8. NXIE HWY. #310 400 &. DIXIE HWY, #310
BOCA RATON FL 33432 ©.. BOCA RATON FL 33432
Suite, Apt. #, efc, T ’ Suite, Apt. #, elc. i T 1st MOORE CR2E034 (10/04)
City & State T | City&Sute T | a. FEINumber ' T |[Appiied For
59-2754735 ] Nﬂtf‘?@!"
Zip Country Zp Country 5. Certificate of Status Desired [ $8‘75 Additionaf
Fee Required
6. Name and Addrass of Current Regls_'te"r'ad Agept 7 _‘ 7. Name and Address of New Registered Agent ___ __

Name

EQE?FS(.ES'I)?I,’%CE\?;YE’L Eé10 Street Address {(P.0. Box Number is Not Aceepiabley o

BOCA RATON FL 33432

City FL Zp Code

8. The abave named enlity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florlda l am familiar with, and accept
the obligations of registered agent.

SIGNATURE N — = —
Sgnatara, typad o prvited name of ragrsiersd agom and Ltk d appheable (NOTE Regsiared Agent signalure 1equired whan w@staling) . DATE o
i - - -
R FlnliE NO‘;V;..S ll:EE‘!ﬁ”% 50. gG 0 . 9. Election Campaign Financing ~ $5.00 May Be
fter May 1, 2005 Fee e $550.0 TrustFund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. 7 ADDTTIGNS/‘CHANGES TC OFFICERS AND DIRECTORS iN 1 ¢
TLE P 7] Delete ne [J Change l:| Ad
e WATNE, MARK s L00nR0333393
STREET ADDRESS 5333 WINCHESTER WOQD DR. STREET ANNRFSS N4 /78 /05-B0096-004 150, Bﬁ
iy ST- P LAKE WORTH FL oY -S1.4P
NIt ’ | i O oelete B mie 1 Change T A
MAME NAME
STREET ADDRESS STREET ADDRESS
GHY-§T-21P Cite-Sl- fIp
TWILE O Delete e ' Cchnge D ass
NAM: NAMI
STREET ADDRESS STRELT ADDRESS
chy.51-2IP CIY-SI- 2P
TIILE C DOlpeste — 7 F inee ) O thange [ vt
NAME NAME
STRFE] ADDRESS STREE| ADDRESS
eIy SE-2IP Y- S1-21P
L C T O H e ' C [ Change  [JAd
KANE l BAME
SIRLET ADORESS STRHET ADDRESS
CHY. ST 1P CHY-ST AF
TITE ) 1 Delete nr S [ change ) ]:] Adiiion
NAME HAME
SIRCET ADDRESS STREET ADDRESS
ary. sl ze GIFY-ST- 2

12. | hereby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Saction 119, O?fS)I"j Florida Statutes { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer gr director
of the corporation ar the receiver of frustee empowered 1o exccuta this repaort as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Elock 154
changed, or on an atiachment with an address, with ail other like empowered,

SIGNATURE: ARk & L{[ Zb[O'é Sol- 273~‘3>0b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytrne Phone #




