FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000113119 05-03-2004 90677 030 ***150.00
1. Entity Nama
JACK WAYNE ENTERPRISES, INC.
Principal Place of Business Mailing Address
224 FLAMINGO DRIVE 224 FLAMINGO DRIVE
SANFORD, FL 32773 US SANFORD, FL 32773  US
T T R AR A AN
Suite, Apt. #, etc. | Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 11-3658384 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ —MName T T e
WAYNE, JACK JR.
224 FLAMINGO DRIVE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL US
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. I Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11
TITLE PRES O Delete TITLE [ Change [ Additien
NAME JACK, WAYNE JR. NAME
STREET ADDRESS | 224 FLAMINGO DRIVE STREET ADDRESS
CiTY-§T-2IP SANFORCD, FL 32773 CITY-57-2P
TITLE ST 1 Delete TITLE [ Change [ Addition
HAME MCDONALD, DANA NAME
STREETADDRESS | 224 WILLOW PARK STREET ADDRESS
CiTY-ST-2IP ALTAMANTE SPRINGS, FL 32701 CITY-ST-7IP
TITLE O Delete FITLE B [ Ghange  [] Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 pelats ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIILE [ Detele TILE [IcChange (] Acdition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. hereby cenifg_lhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee smpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmel ith an address, with all other like empowerad.

SIGNATURE: b Jack é/n}{wlz. ‘/‘éﬁfy Y67 640 347D

IGNATURE AND TYPED OR PFIWNAIIE off SIGNING OFFICER OR INRECTOR Date Caytime Phone #




