'2004'FOR PROFIT CORPORATION ~ "~

'~ ANNUAL REPORT

FILED
Jul 01, 2004 8:00 am
Secretary of State

DOCUMENT-# P03000156617 -

1. Entity Nama -, . - .

WAYNE: CONSTRUCTION ENTERPRISES INC.

rm IR T

07-01-2004 90001 018 ***150.00

Principal Piace of Busingss

12401 ORANGE GROVE DR #1202
TAMPA FL 33618

Mailing Addrass

TAMPA, FL 33618

12401 ORANGE GROVE DR #1202

5405943

2. Principal Place of Bug;iness 3. Mailing Address

- "

IWWMWWWMWWWWWﬁMH

f . R — - - = | —eita= g n [V
Suite, ApEI#, BIC. ~ - Suite-Aptr#etc. . 06282004 Chg p CR2E034 (10’03)
City & State City & Stale 4. FEI Number Applied For
LLI q (9 7 Not Applicable
i Count Zi ti ition:
Zip Lty P Country 5. Certilicaie of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
: i Name .

CHANDLER, WAYNE'A,.
12401 ORANGE GROVE DR #1202
TAMPA, FL 33618 ;

L PO

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

City Zip Code

FL

a 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. | am familiar with, and accept

the obligations of reglstered agenl

" SIGNATURE

Loaer Signature. lyped or printed name of registered agent and titie if apolicable.

(NOTE: Regislersd Ageni signature required when reinstating)

DATE

- —FILE:NOWIII-FEE IS $150.00 ———|-
'Due by September 8, 2004 T

- 9. Election Campaign,Financing.
Trust Fund Contribution.

-l-~In accordance with s..607.193(2)(b)..F.5.;.the

=« $5.00.May.Be
] ‘carporation did not receive the prior notice.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ] Deete TITLE [JChange  [7] Addition
NAME CHANDLER, WAYNE A NAME

STREET ADDRESS | 12401 ORANGE GROVE DR #1202 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2P

TILE ! [ oetete Tne [JChange  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS - '

CITY-$T-21P CITY-ST-2iP

TITLE [ Delete TITLE [FChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TITLE [ oelete TITLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

N B P o R g T T = e B-CIY-ST 2P | o o e me e e i e e o e e
TITLE i O beletz TILE [ change [ Addition
NAME i NAME

STAEET ADDRESS ! STREET ADDRESS

CITY-S-2P B CITY-ST-2P

TITLE : 3 Dalele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-S$1-29

M2, | hereby certity that the information supplied with thisiiiling does not qualify for the exemption stated in Section 119. 07{3)0} Florida Statutes. | further certify that the information
accurate and that my signaturé shall have the same legal &
ecute this report as required by Chapiar 807, Flarida Statutes: and that my nama appears in Block 10 or Block 11 if

+  indicated on this report or supplementafsgport is true'al
- of the corporation or the receivel

changed oronana attachment

& empowared,

}

fact as if made under oath; that | am an officer or director

w tee

| w/w/wf

SIGNATURE 7(

= T pate™ Daytime Phone ¥

SGNATURE ANDWED N)u(or SIaNNG oﬁcsn OR DIRECTOR
(_’Sig \



