-

. 2005 FOR PROFIT CORPORATION

« ©  ANNUAL REPORT (AR)

DOCUMENT # P02000091647

1. Entity Name

WAYNE BROWN & ASSOCIATES INC.

Principal Place of Business

511 ERIE AVE q.
TAMPA FL 33606

Mailing Address

511 ERIE AVE
TAMPA FL 33608

2. Principal Place of Business

3. Mailin

458/ S. WestShore Rlvd| 4ol

STetShove Blvd.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90057 003 ***150.00

[

il

|

y I

'Su'ite" A[.)t. #, ete. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/‘04)
ity & State iy & State 4. FEI Numbet Appiied For
fl VV\ pa { FL‘ a m p a L EL’ 59-3495792 Not Applicable

Zip Country

Zip.

336 11

Country

USA.

. . $8.75 Additional
5. Certificate of Status Oesired O Fee Required .

336l US. A -

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, WAYNE E
511 ERIE AVE
TAMPA FL 33606

T Name”

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

Swgnature, lyped of printed name of ragistered agent and tite it epphcatbla

{NOIE. Registeract Ageni signalure raquirad when rginsiating) DATE

: ,'Aﬁf'te'rMay‘-ﬁ‘,mdSiF Will-Be $550.00 - .
;Make

Check Payable to Florida Department of State;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,. ] Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE (»] 7 Dslete TITLE [ change  [] Addition
NAME BROWN, WAYNE E NAME
STREET ADDRESS | 511 ERIE AVE STREET ADDRESS
oITY-ST-7iF TAMPA FL 336806 CITY-S1-7iP
TITLE [ Delete TITLE {JcChange  [] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-51-2IP
TiLE [ Delete e [ Change [ Additien
wawe | h “NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-2P
NTLE 1 Delete THLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ACDRESS
CIY-$1- 2P CITY-ST-7P
HILE [ Delete TITLE [ change [ Addition
NAME MAME
SIREET ADDRESS STREFT ADDRESS
Y- SE-21P CITY-§1-2P
WILE ] Delete TLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
oITY- SE-2IP CITY-S1-7P

indicated on this report or supplemental report 1
of the corperation or the receiver or lrustee ¢
changed, or on an attachment with an ad

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

isdyue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this raport as required by Chapler 607, Figatia Siatutes; and that my name appears in Block 10 or Block 11 if
“with all other like empowered.

L gnn Sl SoFOS PRI~ god/7

E AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR /

Daytme Frone ¥




