2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name L
WAYNE S. WIEDEMANN, INC.

Mailing Addrass

5884 TANGLEWOOD DRIVE
MILTON, FL 32570

Principal Place of Business

5884 TANGLEWOOD DRIVE
MILTON, FL 32570

DO NOT WRITE IN THIS SPAC

E

FILED
Apr 29, 2005 08:00 AM
Secretary of State

————— [HWAMD AR W

03292005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3690230 Not Applicable
$8.75 Additional

5, Cetificate of Status Desired O Fee Raquired

6. Nams and Address of Current Registerad Agent

e ey ey

WIEDEMANN, WAYNE 8
5884 TANGLEWOQD DRIVE
MILTON, FL 32570

PP

DO NOT WRITE
IN THIS SPACE

8. The above named entify submits this statement for the purpose of chariging its registersd office or registered agent, or bath, In the State of Flerida. | am familiar with, and accept

the obligations of registered gg%t. é«_a
SIGNATURE W &

Signature. typed or printed name of registared ngert anc IMle il apalicable.

(NOTE. Reglsierad Agant signaturs raquited when reinsisting}

o

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

$. Election Campaign Financing

$5.00 may Be
Added {0 Feas

10. CFRICERS AND DIRECTORS [

D

WIEDEMANN, WAYNE S
5884 TANGLEWOOD DRIVE
MILTON, FL 32570

TITLE

NAME

STREET ADORESS
Cimy-st-21p

TiLE

NAME

STAEET ADDAESS
Lnv-5T-2P

TTE

NAME

STREET ADDAESS
Ciry -sT-2P

000n0342384
0425 058007 7-010 150, 00

e

DO NOT WRITE

TILE

NAME

STREET ADDRESS
QITY-S7-71P

TILE

NAME

STREET ADDRESS
QITY.87.2IP

TME

NAME

STREET ACDRESS
GITY-5T-2P

INTHIS SPACE _

12. 1 hereby cani{x that the infarmation suppiled with this ﬁffng does not qualify far the exemption stated in Section 119.07%3}(1). Florida Statutes. | further certify thas the information
accurate and that my signature shall have the same legal effect as if made under ocath; that i am an officer or director.
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 i

indicated an this report or supplemental report is true an

SO LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an atiachment with an addresw\ all athgr like empowered.
SIGNATURE: 2442 A R/&

tf 0 TS

Dayiime Phone ¥




