2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # PQ200Q036057

1. Entity Name .
WAYNE'S CUS'I:OM CABINETS, INC.

H ©
b C

Principal Piace of quir}ess_ pRA e A e Mailing Address

5304SUSHAY 41 1R 4877 SW FLORAL CT
_DUNNELLON,FL 34432. .. .. ..DUNNELLON, FL 38431 ]

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90006 019 ***150.00

o romadmaemoa

e

Q7032004 No Chg-P CR2E034 (10/03)

4. FEI Number Appiied For

02-0579559 Not Appiicable
5. Certificate of Status Desired 0 §989:?q l‘ﬁdr::i""a'

6. Name and Address of Currant Ragistered Agent

CAMPBELL, LISAK __ .

500 SE FORT KING STREET
SUITE A N
OCALA, F|. I

8. The above named entity supmiti this staterment for the purpose of changing its registered office or registered agent, or both,

. | am tamiliar with, and accept

i

et

{SIGNATURE i
e sm,typadapmsdmrua!wgmmduhi!applnhh. {NOTE: Rag Agont sigx

th_? o?ligatiogs egistered ag#nt.. 134S Suo Obhsg
:gf ) _ \“,;:tomq’\zussm Dorwellon, - 3943 1/(q /E)q
DATE

..” FILE NOWIIl FEE '}s $150.00 9. Election Campaign Financing
" Due by September 8, 2004 Trust Fund Contribution.

$5.00 MayBo | Inaccordance with 5. 607.193(2)(b), F.5., the
Added to Fees corporation did not receive the prior notice.

10, ) QFFICERS AND DIRECTORS |
TME P

NAME TYO, WAYNE Pp+

STREET ADDRESS | 4877 SW FLORAL COURT

CITY-ST-28 DUNNELLON, FL. 34431

TITLE v

NAME TYO, SANDRA J

STREET ABDRESS | 4877 SW FLORAL COURT

CTY-ST-ZP | DUNNELLON, FL 34431

TIE '
NAME

STREET ADDRESS
CITY-ST- 2P~
TIME

NAME

STREET ADDRESS
CY-ST- 3P

TMLE

NAME

STREET ADDRESS
CIry-§T-2¢

TME

NAME

STREET ADDRESS
CiTY-§7- 2P

indicated on

changed. or on an attachmgnt with an address, with alk other like empowered.

SIGNATURE ALttt P T 2er  Wesiye Tuo

12. | herebhy cen]tfg_mai the information suppligd with this Jiting does not qualify for the exemption statad in Section 113.07{3)1), Florida Statutes. | further certify that the infarmation
ts report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

~ oM

suyﬁmt AND TYPED OR P?ﬁmz OF BXANING OFFCER OADIRECTOR-)

Date Deytime Phone #




