FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000113119 05-03-2005 90122 009 ***150.00

1. Entity Nams

JACK WAYNE ENTERPRISES, INC.,

Principal Place of Business Mailing Address

224 FLAMINGO DRIVE 224 FLAMINGO DRIVE

SANFORD, FL 32773 1S SANFORD, FL 32773 US

R S A0 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Appliad For

11-3658384 Not Applicable
P Gouniry Zip Country 5. Cartificate of Status Desired O gg;gesql’:f:‘;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAYNE, JACK JR.
224 FLAMINGO DRIVE Streat Address (P.O. Box Number is Not Accaptabla)

SANFORD, FL US

City FL 1 Zip Coda

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

SIGNATURE
Signature, lyped or printisd name of registered agent and utle f applicable. (NO7E: Regstered Ageni signalre requeed when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Efection Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES 1 Datete TITLE [CJ Change  [C] Addilion
NAME JACK, WAYNE JR, NAME
STREET ADDRESS | 224 FLAMINGO DRIVE STREET ADDRESS
CITY-ST-2P SANFORD, FL 32773 CITy-ST-2IP
TITLE ST [ Delete TITLE [ change [ Addilion
NAME MCDONALD, DANA NAME
STREET ADDRESS | 224 WILLOW PARK STREET ADDRESS
CITY-ST-2P ALTAMANTE SPRINGS, FL 32701 CITY-ST-7IP
TILE [T Delete WLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ACORESS
CITY-57-2F CITY-ST-2P
Tmee [ Detete TITLE [ Ghange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5i-ZP CiTy-57-2P
TITLE {7 pelete TIRE [J Change {7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THILE [T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-2P

12. | heraby certify that the information supplied with this filing does net qualify for the axemption 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 signature shall have tha samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone ¥

SIGNATURE: %/ o 4oy [res, e e fos Y87 Gr7-3420



