2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000111552

1. Entity Name

WAYNE M. AIKEN, INC.

Principal Place of Business

7996 63 WAY
PINELLAS PARK, FL 33781

Mailing Address

7996 63 WAY
PINELLAS PARK, FL 33781

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90287 035 ***150.00

S A
04042008 No Chg-P CR2E034 (10/03)
4, FEI Number Appliad For
20-0317959 Not Applicable
$8.75 aaditional

O

- . .
Certificate of Staus Cesirea Fee Required

GROSS, ALANM

ONE PROGRESS PLAZA STE 1210
ST PETERSBURG, FL 33701

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, ot belh, in the Stale of Florida. 1 am familiar with, and accep!

Sgnature, typed or prated narne of reQisiéred agent and tie d 8palcabid.

{NOTE: Repisiared AJENt SNature raquinad whn renstatng)

FILE NOW!M! FEE IS $150.00
After May 1, 2005 Fee will be $5650.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

10.

OFFICERS AND DIRECTORS

I

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

D

AIKEN, WAYNE M

7996 63 WAY

PINELLAS PARK, FL 33781

TTLE

NAME

STREET ADDRESS
CrTy-ST-29

PILE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STHEET ADDRESS
CTY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-57-27

TINLE

NAME

STREET ADDRESS
CITY-ST-ZIP

SIGNATURE: mm( Y./ 4

12. | hereby certify lhat the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is irue ang accurate and that my signature shall have the same legal effeci as if made under oath; thal | am an officer ar director
of the carporation or the receiver or tusiee empowered 10 execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other lik

mpowered.

f L wRmEM.

2 KER s 727 SYS 0B Lo

AND TYPED OR PRINTED NAME OF SIGNING QFRCER OR DIRECTOR

Daybme Prone &




