I o

2005 FOR PROFIT CORPORATION

ANNUAL REPORT . \\,ED

DOCUMENT # P03000153004 o 78
1. Entity Name 21 A\
WAYNE JONES INC. 05 R ik
ain
Yot = ‘\_.0“\“ b‘
. . . S{’( \\‘.- S\ L

Principal Place of Businass Mailing Address b, h b\
1515 GRAM LANE 1515 GRAM LANE 1
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
A s R B0 R WEEA

Suite, Apt. #, efc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

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

20-0508866 Not Applicable
Zip Cauntry Zp Country 5. Certificata of Status Desired (| ?aaelgfq '.:\icrled;lional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Narng

BENFIELD, RON
58 SIOUX CIRCLE Street Address (P.O. Box Number is Not Aceeptabla)

HAVANA, FL 32333

City FL I Zip Cade

8. The above named enfity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped or printed name of ragittered agent and titk If applicabke. (NOTE: Ragisterad Agent ignatura required when reinstating) DATE
FILE NOW!HI FEE IS $150.00 8. £laction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O pelete TilLE [ Change  [] Adeition
NAME JONES, WAYNE NAME
STREET ADDRESS | 1515 GRAM LANE STREET ADDRESS
COY-ST-7P TALLAHASSEE, FL 32310 ) CITY-ST-2P
TME v Delete TTLE L [J Change [ Addition
HAME KOCA, PAUL EZY NAME ”ow é /9 Cey
STREET ADDRESS | P.O. BOX 180421 STREET ADDAESS r1 .
orv-sT-zP | TALLAHASSEE, FL 32318 CITY-sT- 2P E ?:l 2/0
TTLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ Belete TITLE _ o ) O Change [ Addition
NAME HAME i QNS 2o
STREET ADORESS STREET ADDRESS /100501006015 *L-l
CITY-ST-2IP CITY-8T-2P
THLE 0 oelete TME [ change {7 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CmY-57-2P

12. | hereby certify thal the information supplied with this hl:ng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certity ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same |agal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 ar Block 11 it

changed, or on an attachment with an add%l cther like empoweied.
SIGNATURE: _ <Dy

SHENATURE A0 TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date ADD 9 |—I W ¥

1.ROBENE W




