2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0200635239 Feb 19, 2004 08:00 AM
1. Entity Name Secretary of State
DWAYNE LINDOQ., INC,
Principal Place of Business Maiiing Address
7354 PAPRIKA CT 7354 PAPRIKA CT
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

Suite, Apt #. etc. Suite. Apf. 4, elc, MOORE CR2E034 (11/0%) o

City & State Cry & State 3. FEMNamber “Tappied For

. 30_0993Q62 Not Applicable
Zip Country Zip Country 5. Centificata of Status Desred 0 ?i.?n'gqgfggicnar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . R
Name
I-;Iar\éaop' A%VF“AK:NCETR Sireet Address {(P.Q Box Number is Not Asceptable)

JACKSONVILLE FL 32244

City — FL—I 70 Code

8. Tne above named enbity submis this statement far the purpose of changing its registered ofiice of registered agent, or both, jn the Stale ¢f Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - R S, : =

Signature. types of proted name of reqislared agent and tlle 1 appkcable (NOTE Registerec Agenl signalure requirad wnen ronsianng) DaTE -
FILE NOW!!! FEE l§ 5150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 ~ Trust Fund Contribution. O sddedio Fees

Make Check Payable to Florida Department of State .

10. - e OFRICERS AND DIBECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 .

TME D 3 Delste TILE [ Change [} Addison

NAME LINDO, DWAYNE R NAME

STREET ADDRESS | 7354 PAPRIKA CT STREET ADDRESS Uoo0onosE9sT

omvst2P | JACKSONVILLE FL 32244 CITY-i-ZIP , 02/19,°04-80043-013 150,00

ITiLE 3 Detete TILE [J thange  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

omy-st-p - . CITY-ST-2IP )

TME ) Delete J TTLE [ change  [] Addition

NAME MAME

STRELT ADORESS STREET ADDRESS

CITY-51-ZP CHTY-ST-2PP o

TME 1 petete TME [ Change  [] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2FP CiFY -ST-21P .

TOLE d oelete THE ) Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P | cmv-stze .

TITLE T ceiete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

Ty -S7-2IP CITY- 57-2IP )

12. | nereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 118.07(3){), Flonda Statutes. | {urther certily that the information
inchicated on this repar ar suppiemental repaort is frue and accurate and that my signature shail have the same legal effect as i made under oath, that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapler 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11t
changed, or on an attaciment with an addrass, with all other likg empowerad.

SIGNATURE: 4 %;4 ;%E—/V-O/

SIGHATUBIN AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #



