2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR . Jun 29,2005 8:00 am

DOCUMENT # P04000024721 - Secretary of State
1. Enuty Name (05-05-2005 90105 027 ***150.00
WAYNE WELLS DESIGNS, INC.
Principal Place of Busmess Mailing Address
11036 BECKLEY PLACE 11036 BECKLEY PLACE
JACKSONVILLE FL 32248 JACKSONVILLE FL 32246
A R0 0 A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, atc. 15t MOORE CR2E034 (16/04)
City & Stata City & State 4 5?‘#1“’ d 0 g 7 g { g :PPIieo For
- ot Applicable
e Country zZe County 5. Certificate of Status Desired [ S&;Eq&:dgbw
6, Name rnd Addrese of Curent Registered Agsm 7. Hams and Add| of New Registersd Agent
Name
,rjdgogE’A-'W&H‘%% gL{?D STEB Street Address {P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
City . FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office of regisiered ageni, or bolh, in tha State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATUURE
SQrahae, oo o DI s rarTe O ISGAHNE SO4NE #7ud bl 4 JOTICAbIN {NOTE Rwgrsieed AQant ugrmnse recued when Mamistsg) QATE
"
FILE NOW!!! FEE IS $150.00 0. ElectionC ign Fi ing $5.00 May Be
_ After May 1, 2005 Foe Will B $550.00 Trust Fund Contibution. [0 Acded to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PTD I oelete fing Ochange  [J Addition
NAME WELLS, WAYNE HAME
STREEI ADORESS | 11036 BECKLEY PLACE STREEV ADDRESS
ofy-st-ze JACKSONVILLE FL. 32245 Cry.s1-IP 7 “‘\
WILE O Datets TIILE < - change [ Addition
HAME 3 \'“\_ J
STREET ADDRESS STREETADORESS ”
Y- S1.2IP Y- S1-2p
114 3 petets e Olchange [ Aadition
RAME - NAsL
STRELT ADCRESS SIAFET ABDRESS
CIRY-51-2P cny-st-op
e — - : O pelete THE T (O change [ Adtion
NAME AME
STREE] ADDRESS SIREE1 ADORESS
CY-S1-2P Cr-si-op
wiLE [ Detete nne OJchange 7 Adeition
NAME : NAME
STREET ADORESS SIREET ADDRESS
Y- S1.2p CilY-S1.7P
TnE [ oeiste Tine Oychangs ) Addition
NAME HAME
STREET ABDRESS ’ STREET ADOKESS
Y- SI.2p cIy-si- e

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119 07(3Ki), Florida Statutes. | further certity thai the information
indicaled on this report &r supplemental reportis true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer o diractor
ot the corparation of the recaiver or rustae empowered lo execute this repor as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 il

SIGNA1.'URE: | W WW W.M,(/ 28 Af:-JS‘ Qo4 . 635484 %

SIGNATURE AND TYPED OF PRINTED NAME OF SIGAING OFFICER OR DIRECTOR Duantma Phona ¥




