. 2005 '—E,-'OR PROFIT CORPORATION FILED

-

ANNUAL REPORT L o
} ' , May 02, 2005 08:00 ANV

DOCUMENT # J48283

1. Enity Nlajme Secretary of State
DWAYNE, INC.

Principal Place of Business - Mailing Addras's-

1630 HARBOUR CAY LANE 1630 HARBOUR CAY LANE

LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

CHERR AU AMETEAERH

04212005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE  [rrvs -

59-2755084 Nat Applicable

0 $8.75 Additional
Fes Required

5. Certificate of Status Desired

A

he 1

P - A Ll w.»‘éb... S ety At u x
8. Name and Address of Current Rogistered Agent

WALL-APELT, HELGA DR : : ' RO -
1830 HARBOUR CAY LANE e E}Q -,NC}T WHITE

LONGBOAT KEY, FL 34228 R IN THIS SPACE

B. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligalions of registared agant.

SIGNATLIRE = =

Signature, typed or pirimed name of registergd aaenlaqdﬁue 13 appllca_ule. ‘NGTF'__RW‘sxsredm V___jrauuireu whan ) DATE
FILE NOWIll FEE 15 $150.00 9. Electlon Campaign Fnancing $5.00 may bo
After May 1, 2005 Fee will be $550.00 Trust Fund Conifibution. (3 Added to Fees
0. S SFRICERS AND DRECTORS T —
ME PD
HAME WALL-APELT, HELGA
STREET ADDRESS | 1630 HARBOUR CAY LANE
cmy-si-7p | LONGBOAT KEY, FL 34228 N . :
THLE 8 - gt -
m o or e Y ——
STREET AUDRESS | 1639 HARBOR CAY LANE .
CiY- ST-20P LONGBOAT KEY, FL 34228 - e
TILe
HAME

e 1 DO NOT WRITE

e B IN THIS SPACE

RAME
STREET ADORESS
CiY-S1-7IP

e
NAME
STREET ADORESS
CY-§7-2P _ - e s

TIMLE
NAME

H ., P

STREET ADORESS
LY. ST-2P _ ) e . e

12. | hereby cerlify that the information supplied with this filing does rol qualily los the exemption siaied in Section 119.07(3)()). Floride Statutes. | lurtner cerity thal the infermation
Indicaied on this report or supplarmeptyl report is lrua endd accurate and that my signarure shall have the same legal ellect as if made under oath, that | am an officer or director
i the corporation of the receiver or JAsktes empowered (b execute this repor! as required by Chapter 607, Flarida Statutes, and thal my name appears in Biock 10 or Block 1111

changed, or on an attachment wiX: dff‘s's’;a.T Wi
409 05
- - Dae

all other like empowerad,
F

SIGNATURE: i:-.n.ﬁuae ANDTYPID ﬂ?\P:M

£ OF SKGNIG OFFICER OR DIRECTOR Dyt Frona #

~



