2005 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) _ Apr12,2005 8:00 am

DOCUMENT # Pooooooaz2ass - ecretary of State —
1. Entity Name
04-12-2005 90123 039 ***150.00
THE WAYNE CORPCRATION
Principal Place of Business Mailing Address

872 /é'//@c&se-emmwe 57050}(@7%/31

B2 GRAHAMAVE"
OVIEDO FL 32765 O OVIEDOFLA2I8E- -2, 274 7

ST race o PH Piop eazize| M

Suite, Apl. #, efc. Suite, Apt. #, etc. 15t MOORE

(TR A

CR2E034 (10/04)

éﬂ\/j ?lzloido F. L ﬁy & State Ld O _I-—- L,. 4. FEI Numper 59-3645127 :g?::;:i:z;me
;ZIBD 2 7 b\{ COU% 5 /4 %2 7 COQ COLTZD 5 /4 §. Centificate of Status Desired ] ?i-gi l»;?g;tional

6. Namne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name '

g?gn EggﬁngwééﬂcérNAEl'lLo%sa%N, PEPPLER Street Address (P.O. Box Number is Not Acceptable) -
1420 ALAFAYA TR, STE. 101
" OQVIEDO FL 32765_ £

X
L

City FL Zip Code

8. The above named entity submits this.statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe_cﬁ)ﬁgaﬁons gistered agent. i:
SIGNA TR~ et T $/05

Signature. lyped o printed name d'r_'egvslenrd agent and hile it apphcable [NOTE- Regsteced Agem signature reaimred when reinstating)

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

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

O oetete THLE Clchange [ Addition
NAME TUCKER, BOBBY WAYNE NAME
STREET ADDRESS. [ER-GRAtAM-AYENGE: 4 ) 7, /c? rrece i, | sweeraoress
CHY-57-21P OVIEDO FL 32765 CITY-51- 2P
TITLE O Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS | . e U, SIREETADDRESS [ | L )

; . - - - - - —— o ittt - TR St

CITY-Si-2IP CITY-ST-7IP
TITLE [ pelete TITLE DO cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P T ) _ - T T T - CITY-Si- 2P — e ———— A =
THILE [ Delete TITLE [CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7- 2P CITY-ST- 7P
TITLE O oelete e [0 Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE 1 Delete TITLE [l change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP Cliy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(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 legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and shat my name appears in Block 10 or Block 11 if
changed, or on an attachi with an address, with all ather like empowered,
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