! 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 23, 2005 8:00 am

Secretary of State
DOCUMENT # P02000116130
1. Entity Name 03-23-2005 90002 004 ***550.00
WAYNE GILBERT ENTERPRISES INC.
Principal Place of Business Malling Address
15176 ORANGE BOULEVARD 15176 ORANGE BOULEVARD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
S e LA
Suite, Apt. #, etc, Suite, Apt, #, etc. 04062005 Chg-P CR2E034 (10/03)
City & Stale City & Siate 4. FEI Number Applied For
06-1655495 Not Applicable
“ip Country Zp Country 5. Certilicale ¢! Status Desired a gg‘gesq;f:;m"ﬂl
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent

Name

KIESLING, ROBERT A
4793 N. CONGRESS AVENUE #206 Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426

* City FL l Zip Code

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: S—yb-o5~

(NGTE: Regisiereq, Agem: signaure raquired when reinsiating)

8. The above named enjity submits this statem
the obligations pf regstered agent.

y 7 :
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 71 Deleie TITLE® "] Change ] Addition’
HAME GILBERT, WAYNE NAME -
STREET ADDRESS | 15176 ORANGE BOULEVARD STREET ADDRESS

CiTY-ST- 2P LOXAHATCHEE, FL. 33470 CmY-St-21p

TITLE VD xnem TITLE “1Change ] Additicn
NAME RONALD, RONNIE NAME '

STREET ADDRESS | 15178 ORANGE BOULEVARD STREET ADDRESS
_CRY-ST-7P LOXAHATCHEE, FL 33470 CTY-S3-2IP

e STD ﬂ Delele | But: Tl Change ] Addition
NAME WILSON, BILLY R NAME

STAEET ADDRESS 7 15176 ORANGE BOULEVARD STREET ADDRESS

CAY-57-2P LOXAHATCHEE, FL 33470 CTY-S1-ZiP

TIE 1 petete TILE JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-51-2p

TITLE ] Delete TILE TJChange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2iP

e 1 Delete TME T]Change  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CiTY-$1-7IP

12. | hereby cerlify that the information supplied with this {ifing does not qualify for the exernption 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 the same lega!l effect as if made under oath; that | am an officer or director
of the corporalion or the teceiver or lrustee empowered to ex e this report as required by Chapter 807, Florida Statutes: and that my name a?‘ears in Block 10 or Block 11 if

like empowered. ﬂl—} 7;5.&@
HC (-rf-65 /]

Date~ Daytima Phone 8 7

™\




