2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P03000145429

1. Enlity Name

WAYNE STQUT SPECIALTY SERVICE, INC.

Secretary of State

(03-11-2005 90320 050 ***150.00

Principal Place of Business

6880 CEDAR AVENUE
COCOA FL 32927 LS

Mailing Address

6380 CEDAR AVENUE
COCOA, FL 32927 US

50025151

2. Principal Place of Business

L3t0

3. Mailing Address

e - SOrne_

I

Suite, Apt. ¥, etc. Suite. Apt. # elc.

03082005 Chg-P CR2E034 (10/03)
City 3 State City & State 4. FEI Number Applied For
C OO0 33-1078818 Not Applicabla
épg_q }_—7 H %UHSW ap Country S. Certificale of Stalus Desired I gg'gil’::ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOUT, WAYNE

6880 CEDAR AVENUE -
COCOA, FL 32927

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. { am familiar with, and accept

the abtigalions of registered agent.

SIGNATURE

Signatura. lyped or prnted narme of regislered agent and Lile o apphcable,

(NOTE: Ragisternd Agent signalura requirod when renstating} DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Ba

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete THLE [ change [ Addition
HAME STOUT, WAYNE ' NAME
STREET ADDRESS | 6880 CEDAR AVE. STREET ADDRESS
CITY-51-2P COCOA, FL 32927 CITY-S1-21P
TITLE ] oelete TMLE [T Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2iP CITY-$1-21P
TITLE O Delete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-87-2IP CiTy-s1-2IP
ME O pelste FINLE [ change [ Addilion
HAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP Cay-$§1-71P
TLE [ Delete TITLE [ Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-nF Ciy-S1-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME,
STREET ADDRESS SIREET ADDRESS
CIrY-SI-21P cIry-s1-2p

12. 1 hereby certify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further ¢ertily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empgweyed 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address

SIGNATURE: ine

all pther like empowsered.

WAWE STouT~

3/8/os

227- £43-3525]

5|6NAVRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytsma Phona ¥

/7 / Date




