2004 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # P02000045533

1. Entity Name

WAYNE EVANS ENTERPRISES, INC.

ecretary of State

04-20-2004 90010 024 ***150.00

Principa! Place of Business

120 W TOM COSTINE ROAD
LAKELAND FL 33809

Mailing Address

LAKELAND FL 33809

120 W TOM COSTINE ROAD

94036850

P/HE; g;

JLIL Slasy e £

I

W AmIN

Sune Apt. #, etc. Suite, Apt. #, etc.

Fee Required

MOORE CR2E034 (11/03)
ity & State City & Stale 4. FElI Number Apptied For
| ceinwn Fo [ AEians, FL. 90.0025595
2*’3 8 06’ ountry zth) 8 M Country 5. Certiicate of Status Cesireg [ 9B+79 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e L

EVANS, WAYNE
120-W TOM COSTINE ROAD
LAKELAND FL 33809

AR

Street Address ( Box Number |s Not Acceptable)

bl Srasu Hué, Z{a

FL

N L_ARELR 1)D 2804 |

the obligations of?lstered agent.
s npao

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, |n the State of Florida. | am familiar with, and accept

4 )a-0Y

Sngna\ure‘ﬂﬁed o arfuea name of regns\ered agem and Gt if appiicable

(NOTE: Registered Agent signalura requrred when reinstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFlCERS AND DIF!ECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Detete e R hange [ Addition
e EVANS, WAYNE Ak AYUVE. &_(/A/O
STREET ADDRESS | 120 W TOM COSTINE ROAD STREET ADDRESS | 1 (d | SH (}G__
civ-stzp | LAKELAND FL 33809 on-sTIP | el Aﬁ _ 33 896}
1ME O pelete MLE [ Change ' Addition
NAME NAME HeIS T nJ E__ Vi /‘)/0 R
STREET ADDRESS STREET ADORESS & LA SH E_,
CITY-S71-2P CITY-ST-2IP ,% E‘__ L /,} t L
THLE [ pelete TITLE D Change 3 Addition
2!« NARE R PR S BAMERo— T S e i e T s S e - e e R S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O elete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-2p CITY-ST-2IP
E 1 Delete TITLE [3 Change [ addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cry-ST-2P 4TV -ST-21P
TINLE [ Delete TME [Ochange [ Adaition
NAME NAME )
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Black 10 or Block 11 if

H-1Q-04

SIGNATER P

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




