2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000074822

1. Entity Name
JOHN WAYNE CONSTRUCTION G.S.A. DIVISION, INC.

Jan 10, 2005 08:00 AM
Secretary of State

Mailing Address

1520 NW 65 AVENUE
SUITE 7
__PLANTATION, FL 33313

Principal Place of Business ___

1520 NW 65 AVENUE
SUITE 7 )

PLANTATION, FL 33313 US

us

TR )

01042005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For

65-1123314 Mot Applicable
5, Certificate of Status Desired O $8.75 additional

Fes Required

6. Nama and Address of Current Registerad Agent

GRINER, WAYNE

1520 N.W. 65 AVENUE
SUITE 7

PLANTATION, FL 33313

DO NOT WRITE
IN THIS SPACE

1 ER

S AR T F e

8. The above named entity submits this statement for the purpose of changing ils registered of'ﬂce or registered agent, or both, in the State of Florida. | am familiar with, and a.ccept

the obligations of ragistered agant.

SIGNATURE

Signawre, typed of printed name of reglsterad agent and tifle If applicable.

[NOTE: Reglstered Agent signaluie required when relnslating)

DATE

FILE NOW!!! FEE 1S $150.00

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

8. Election Campalign Financing

O

$5.00 may Be
Added to Fees

10. GFFICERS AND DIRECTORS ]

D

GRINER, WAYNE

1520 NW 65 AVENUE STE 7
PLANTATION, FL 33313

TTLE

NAME

STREET ADDRESS
CITY-57-21P

HEEEE Nt
531#'11 "!':-“EEEUS? 006 150,90

VP

GRINER, BONNER

1520 NW 65 AVENUE SUITE 7
PLANTATION, FL 33313

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-2ZP

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
LI -5T-ZiP

me

NAME

STREET ADDRESS
GITY-ST-ZiP

"IN THIS SPACE

TIME

RAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certiiy that the infermation
indiceted 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 corparation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 ¢

ith all other itke empaowsred.

changed, or on an attachment with an addrass

SIGNATURE:

oy %Mr?r .;9//0 4/4'5

25 S8Y. 8/

FINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daoyumas Prone &




