2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P00000095572, o Apr 15, 2005 08:00 AM

1. Entity Name Secretary of State
WAYMIRE & ASSOCIATES, INC.
Principal Place o;wB-t;lsin;:h . » Maili-ng Address: —
803 HICKQRY FORKPL . = . - 803 HICKORY FORK PL
SEFFNER FL 33584 . - . —-BEFFNER Fl. 33584
e L TAOAE
Suite, Apt. #, etc. = T —= Suite, Apt. #, etc, ‘I_st MOGRE CR2E034 (10/04)
City & State - Sy asae - 4. FEI Number ) TApolied For
R A . _ 65-1048441 , Not Applicable
Zp Country . ap Country 5. Coertificate of Status Desired O ]?eae‘;esqj‘fg‘;"ona'
6. N;lﬁa,glgAddms of Current Hegistered Agent . B 7. Name and Address of New Registered Agent
Nama
Ié?éNEhiASI-TI-’ QMO“B'IIRIIgg'? ‘SJTFEhEE-IQSUITE 600 Street Address (P.C. Box Numbe;is Mot Accep.table)
ORLANDO FL, 32801 == -
City . - FL Zip Coda =

8. The above named antity submits this statement ior- e iaurpose of thanging 11§ registered office or registered agent, or boih. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R - . ;
Signalue, typed o printed nema of egistared agent end e f applicabie {NOTE Ragisierad Agent signatuie raquired when rsirstatng) CATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campalgn Finanaing  $5.00 May Be
After May 1, 2005 Feo Wiil Be $550.00 ] TrustFund Contribution. [1  Added 1o Foes

Make Check Payable to Florida Department of State ) B - .
10, ‘ .. _CFFICERS AND DIRECTORS . 11, . ADDITIONS/CHANGES TC OFFICERS AND DIREC'I%LFIS IN 11
TiLE PVPT - ’ [ Delete { ML [ Change  [] Addilion
RAME WAYMIRE, MATT . HAME
STREET ADDRESS 1 803 HICKORY FORK PL SIREET ADDRESS
ore-sT-zp [ SEFFNER FL 33584 . _ _Jovsiee
niLe ) 7 Delete TLE [J change  [] Addition
NAME KAME
SIRLE] ADDRLSS STREFT ADDRF 55
Cily-ST-7P _ CiTy-$1-2F o
TLE 7 Delete e [ Change  [] Addition
NAME HAME UNDOCOa0as4
SIRLEL ADDRESS STREET ADDAESS 04/ 5/0%-80097-015 150,00
Iy -ST-21P _ L - Jorestar ) .
Witk [ Dsiete ImE [ change [ Additlon
NAME NAME
STREET ADDRESS S1REET ADDRESS
Ciry-ST-zie _ . o fomyvstar )
i T Delste Hite ' [ change  [J Addition
NAME HAME
STREFT ADDRESS - - STREFT ADDRESS
Ciy.51.219 ) ) . Clry-sl-ap ) _ i
1113 Y Delete |1 (O change  [J Addition
NAME NAME
STREE] ADORESS STREET ADGRESS
cy-st-ap . . CHY ST-ZiF

12, [hereby certifr].lhat the information supplied with this filing toes not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. ! further certify that the information
indicated an this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the recelver or frustee empowared 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Muy. it all other like empowered

SIGNATURE: ] .

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date Daytime F'hon& L]



