FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000097293 Secretary of State
1. Entity Name- . : 01-10-2005 20048 040 ***150.00
WAYNE DENARDIS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
107 IASMINE CT. . . 107 JASMINE CT.
LAKE PLACID, F. 33852 . ..US ' LAKE PLACID, FL. 33852 1S . 3
s v I
Suite, Apt. #, aic. Suite, AplL. 4, ete. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20 -1301100 Not Applicable
e Couniry 2 Country 5. Certificate of Status Desired d E‘g‘gfql‘:g‘mo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

DENARDIS, WAYNE A

107 JASMINE CT. Street Address (P.O. Box Number is Not Acceplable)

LAKE PLACID, FL 33852

City FL ] Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tile it applicable. (NOTE: Aegistarad Agent signature required when reinslaling) oo © «DATE s - ’ I
[ N e e - Tl i e
_ FILE NOW!lI FEE IS $150.00 9'. Election Car.np.nfalgn Fﬁnnar_[cmg £5.00 May Be
‘After May 1, 2005 Fee will be $550.00 4 7 Trust Fund Contribution. Od Added to Feas
o T e L
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME P 1 oelete e Vice President . O Crange R Adaition
NAME DENARDIS, WAYNE A NAME {Brenda ¥ DeNardis
STREET ADDRESS:| 107 JASMINE CT. - . STREETADDRESS | 107 Tauswmine. Coort
env-s1-2¢ | LAKE PLACID, FL 33852 ovsrze | Lake Placid  Flovida 33%S T
TME 3 pelete ¥ITLE [ Change [ Acdition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CIVY-ST-2P : CIrY-sT-2P
TILE O oetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS _ .
CITY-$T-21p CITY-S1-21P
e [ pelete 1ILE [ Change [ adgition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2PP § cnv-st-7p
THLE 3 tetete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME ‘ KAME
STREET ADDRESS STREET ADDRESS
cIrY-51- 29 \ CITY-ST-21P

12. | hereby certify thal the inforpation supplied with this fiingrdoes not qyalify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or rlemental report is true and accurate arkd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivar or rustee em ered id execute thisyeport as fequirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ith an addres th all other like empotvered.

SIGNATURE: A AN ‘ V-5 ¥e3-4LS- 050

w AND TYPED OR FRINTED NAME OF SIGNING orncfh OR DIRECTOR Dale Oaytime Phane ¥

+




