2004 FOR PROFIT CORPORATION
N ANNUAL REPORT

DOCUMENT # P03000153004 FILED
1. Entily Name SECRETAR i“"l‘.f}?r.b Tiﬁ'\TE
WAYNE JONES INC. TALLAHAS: 7. "LORIDA
PH 3:
Principal Place of Business Mailing Address Ol’ APR 26 H 3 0 I
1575 GRAM LANE 1515 GRAM LANE
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
ST s A E A W
Suite, Apt. ¥, etc. Suite., Aot. #, etc. 04122004 Chg-P CR2ED34 (1003
City & Stale City & State 4. FEi Number Applied For
A9 0508 8 66 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired (] gese-gi:\igmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BENFIELD, RON
BB SIOUX CIRCLE Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations ot reg
-

i P 54 - -
SIGNATURE ... . _
Signalure, kpod o Briome T Thsketed agend and Le {apploanle, {MNCIE, Aog slered Agent siganslare reqared when senstalogh UAIE
FILE NOW!I! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelete TRE [Jthange [ Addition
HAME JONES, WAYNE HAME — —y — .
TOOI5S 7T IO
STREETADDRESS | 1515 GRAM LANE STREET ADDRESS DIS?!U? l,fl 4__U Eﬂq 1 __BDE" **1 i’:d] | Hj
CaY-s1-2p TALLAHASSEE, FL 32310 CIFY-ST-2P ’ ! - e
e v [ Deete e Cdcrange O Adebon
NAME KOCA, PAUL NAME
STREETADDRESS | P.O. BOX 180421 STREET ADDRESS
oay-51-2r | TALLAHASSEE, FL 32318 CTY-5T-2IP
e O peiete TME {1 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CITY-§T-21p
TRE [ pevete THE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-ZiP
nnE £ elete e O change [ Addian
HNAME NAME ~
STREET ADDRESS STREET ADRESS
ORY-ST-21P oY-ST- 7P
TiLE 3 Delete TITLE [Cchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy. S1-2p CITY-ST- 23

12. | hereby cenify that the information suoplied with his filing does nat gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | turther certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachrment with an address. with all other like empowered.
SIGNATURE: 5 ~o0Y
ME OF SKGNING OFFICER OR DIRECTOR . Bate Baylime Pnonc &

SIGNATURE AND




