FILED

| £ Mar 16, 2004 8:00 am
2004 FOR DROFIT CORFORATION Secretary of State

03-16-2004 90037 006 ***150.00
DOCUMENT # P03000006833
1. Entity Name
JOHN - WAYNE ENTERPRISES INC.
= ]

Principa! Place of Business Mailing Address ;l 9 4 0 3 0 2 45
5520 TEAKWOOD ROAD 5520 TEAKWOOD ROAD | /"
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US \ !
P v LA A N

Suita, Apt. #, etc. Suite, Apt. #, elc. 01272004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

0 s - 0549323 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired ] gi'gg‘lﬁ::ﬂ“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN PORTER ACCOUNTING INC.
1403 W. BOYNTON BEACH BLVD. Streel Address (P.O. Box Number is Not Acceptable)

9
BOYNTON BEACH, FL 33426

City FL l Zip Code

8. The above named entity submits this statement for the pur pose of changing its registered office or registered agent. or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE W 0.2/05/ of

Sigrature, typed or Drinted nare of regigten gen’&! title o gonkicanie (NQTE Regisisied Apent signature reguired whan minstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wlill be $550.00 Trust Fund Contribution. 1 Added o Fees
10, QFFICERS AMD DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THiE P s [R Delete ML _ OcCange [ Addition
HAME BLOUNT, JOHN S NAME
STREET ADDRESS | 1227 CHEROKEE ST. STREET ADDRESS
CITY-ST-21P JUPITER, FL 33458 CIly-§1-2P
e VP ’ £ Delete Tiee ¢ Change Addilion
HAME ERKER, WAYNE A NAME EKLEL: WD E N LoAL L creng =
stheeT A00RESS | 5520 TEAKWOOD ROAD srest aonRess | S S0 TEAWDCDD
CITY-5T- 2P LAKE WORTH, FL 33467 1Y SI-27P LAWE (JCETH, FL 23467
TITLE [ peteie TILE ’ ’ I Change ddition
NAME HAME g&V.E.L . PrRTRICTh & e
STREET ADDRESS SRETADDRESS | §SSAO TEAKWOOD RO
CIy-51- 2P Gify-S7-2IP LAhvE worTd VEL 3BT
TINE 7 petete TITLE [ Ctange [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THILE . 1 Delete e [T} Change  [] Addition
NAME : NAME
STREET ADDRESS .. STREET ADDRESS
CITY-51-2P CITY-S7-2P
TITLE ] elete TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-$7-2P GITY-SI-2P

12. | hergby certify that the information supplied with this ffing does not qualily for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurg o that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion of 1he receiveryor trustee empowered 10 exegdle this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11if

changed. or on an attachment ghth an address. with all athg; empowered.

SIGNATURE: ? Daw Daytiriey Phone &

SIGNANWPED OR PRINTED NAME OF SIGMING OFFICER OR IXNRECTOR

A%



