2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 13, 2004 8:00 am
ecretary of State

04-13-2004 90040 031 ***150.00

DOCUMENT # P01000062353

1. Entity Name~ ~ ~ -
WAYNE'S HOME REPAIR & REMODELING, INC.

Principal Place of Business

12709 GINGER DRIVE
JACKSONVILLE FL 32223

Mailing Address

12709 GINGER DRIVE

JACKSONVILLE FL 32223 - ~

I i

Il

i

= JACKSONVILLE:F1=32223....

2. Principal Place of Business 3. Mailing Address
y- e
Suite, Apt. #, elc. Suite, ApL. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appled For
59-3725769 Not Agplicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCARTY, . ROYMOND W SR - e =

12709 GINGER DRIVE Street Address (P.O. Box Number is Not Acﬁeptablé)_

-

z City Zio Code

FL

Y

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
" the obligations of registered agent.

"y
SIGNATURE

Signature. typed or printed name of registered agent and title If applicable.

(NQTE: Registerad Agenl signature requirad when reinsiating)

DATE

9. Election Campaign Financing $5.00 May Be
} b L L R el Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departiment
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O peete TTLE [} Change ] Addition
NAME MCCARTY, RAYMOND W SR NAME
STREET ADERESS | 12709 GINGER DRIVE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32223 CITY-ST-2IP -
TILE ST [ pelete THLE [1cChange  [] Additicn
NAME MCCARTHY, BONNIE NAME
STREET ADCRESS | 12709 GINGER DRIVE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32223-18684 CITY-ST-2IP
TLE 31 pelete e [1Change ] Addition
NAKE NAME )
" STREETADDRESS™| =~ * — - b STREET ADDAESS - —— _— -
CITY-ST-ZIP CHY-ST-2P
TITLE O oelgte - I TITE [Jchange  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete TILE 1 change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P l CITY-ST-2IP
TITLE 3 oelete TILE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CiTY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further cerify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM

: /Zym/ d/a;,”ﬁ/épf&g o 17 08/

ING OFFICEA OR IRECTOR Date Daybme Phane ¥
- VA ot PN P BN
a3 7 . A P g Rl g




