*” 2004 FOR PROFIT CORPORATION =~ .. e
AMENDED ANNUAL REPORT FILED

DOCUMENT # P00000068662
1. Entity Name GL SEP 27 ﬁﬁ 9: 29
WAYNE A. MARION INC.
Q%F‘f’;@é‘r CF SIATE-
i AMACCEE By
Principal Place of Business Mailing Address TALLS 'H‘r seek, | %"O':'}DA
7342 MYRTLE ROAD 7342 MYRTLE ROAD
FT MYERS, FL 33912 FT MYERS, FL 33912
s s SO IR
Suite, Apt. #, elc. Suite, Apt. #, efc. 09232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1031709 Not Applicable
Zp Courntry ap Country 5. Certificate of Status Desired O ?g;gfq L’:\ird;;“o"al
T 6. Name and Address of Current Registered Agent — e - ) — 7. Name and Address of New Raglstered Agent I
Name
MARION, WAYNE A
7342 MYRTLE ROAD Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33912
City FL | Zip Code

8. The above named cntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SlGNATUREUDoJ. 0 OAAA, LIBaE T nRyoMN

Signatura, ped or printsd nama of regisiared agenl and ttla |f‘aup\icabia, {NOTE: Registered agent signatura reguired when rinstating) DATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD O peleta TIMLE {1 Change [ Addition
NaME MARION, WAYNE A Ham DODoag14=1 150
STREET ADDRESS | 7342 MYRTLE ROAD STREET ADDRESS N9/2904--01054--010 #6125
oITY-51-21P FORT MYERS, FL 33912 CITY-SI-21P
TITLE v . [ oelete TITLE [ Change {3 Addition
NAME KQEHL, ANDREW NAME
STREET ADDRESS | 3350 WHIDDEN LOOP ROAD STAEET ADDRESS
CITY-§T-2IP IMMOKALEE, FL 34142 GITY-ST-2IP
TITLE [ Delete TITLE v 3 Change Additien
NME . . e e e — eI _Guffey, .Christopher J. .. .- -~
STREET ADDRESS streeTacoress | 7345 Lobelia Road
CiTY-§T-2IP CITY-81-2IP Fort Myvers, FL 33912
TITLE [ Detete TITLE (O change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TinE 1 Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IF CITY-ST-2IP .
TTLE . 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla 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 ar trustee empowered 10 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 attaghment with an address, with all other like empowered.

SIGNATURE: Lot o M anasn WiynE  mARon 9-23-0H

SIGNtL'mE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phare ¥




