2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L48476

1. Entity Name

WAYNE STULTS ENTERPRISES, INC.

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90385 004 ***150.00

Mailing Address

4026 COUNTRY CLUB ROAD, §

Principal Place of Business

308 AVENUE K, SE

Pre .
WINTER HAVEN, FL 33880  US WINTER HAVEN, FL 33881  US 1 a0 1234¢
R s IIAORIOIR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-3001882 Not Applicable
Zp Country Zp Country 5. Certficate of Staus Desied ~ []  $8:75 Addiiona)
Foee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

STULTS, D. WAYNE, JR.

4026 COUNTRY CLUB RD.

Street Address {P.0O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnaturs, typad of printsd name of registared agsnt and tite  applicable. {NOTE: Ragistersd Agent signature Faquired whan reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIFLE D O pekete TME [J Change [ Addition
NAME STULTS, JULIE M NAME
STREET ADDRESS | 4026 COUNTRY CLUB RD. S. STREET ADDRESS
CiY-S1-2IP WINTER HAVEN, FL 33881 CITY-ST-ZIP
TITLE [ Delete TITLE D O change X Adition
NAME NAME Wayne Stults
EKE::‘;:’:ESS 2:::2‘2?:535 4026 Country Club Road South
- = Winter Haven, FI. 33881
TITLE J Dalete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE 3 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE ] pelete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE "1 Delgte TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)i), 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 legai effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustes emp
changed, or on an attachment with an addres

ail other like empowered.

SIGNATURE:

D WA e STOLTS 7

21805

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§&3F 2555/

'QmNAVWPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #




