FILED

2005 FOR PROFIT CORPORATION May 23 2005 8:00 am

ANNUAL REPORT

-

Secretary of State

DOCUMENT # P04000149069
1. Eniity Name 05-23-2005 90005 032 ***150.00
PAYNE & SON ENTERPRISES, INC.
Principal Ptace of Business Mailing Adgress
187 COX ROAD PO BOX 1058
MONTICELLO, FL 32344 MONTICELLO, FL 32345
il b

RS S lﬂﬂll!llfﬁﬁﬂMﬂMﬂﬂMﬁﬂﬂﬂ

Suite, ApL #, Bic. Suite. Apt. 4, et CR2ECM (10/03)

City & State City & Stale 4. FEI NMumber Appilad For

HSO0-/1 2538597 Mot Applicabie
L Country Zo Courtry 5. Cortifcate of Satus Desied [ ggﬁm
8, Name end Addrens of Current Registored Agent 7. Nama snd Addh of New Regt ct Agerd
Name
PAYNE, AUDY _—r T T = . o - . ‘“‘": —
187COXROAD — — — — = | “Sueat Adoress (P.C.'Box Mumnber is Not Acceptable)
MONTICELLO, FL 32344
7 City . FL l Zip Code

8. The above namad entily submils this statement for the purpose of changing its registared office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
ihe obtigations of registared agent.

SIGNATURE
Sigrahiss. typed or prnted neme ol fegistered agent and bt f sppiicshis. (NOTE: Rugutitrod AQent rignature fixpared when reinstatng) DATE
LE NOWIN FEP I3 $150.00 8. Eiection Campaign Financing $5.00 may 8o
Artor My 1. 7008 Poo wil) b6 $550.00 Trust Fund Contriprution. [0 Asdedw Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
TE P 0 Deiete e Ccrange [T Addition
NAME PAYNE, AUDY MAREE
STREET ADORESS | 187 COX ROAD STREET ADDRESS
cay-$i- 1P MONTICELLOD, FL 32344 Y- 5T-29
TME 77 Cetzte TME CcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
o-51-29 CITY-ST- 19
e ) Detme mE OClange [ Addition
WAME NAME
STREETADORESS [ . . - e .= ——— || sTeET apoResS — . ——— — e — -
CITY-5T-P CY-ST-3P
e O Dekte Tme Do [ Aadiion }
NE T ' NAME ) T T
STREET ADDRESS STREET ADDRESS
cmy-si-z¢ CITY-S1. 2P
THELE 3 Deteta mE Ochange [J Adition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2P CIrY-ST-2p
e [ Ostate e Dchange [T Addition
Rt NAME
STREEY ADDRESS STREET ADDRESS
CrY-ST-2P Y- ST- 2P

12. | heraby certily that Lhe information supplied with this. fling does not qualify for the exemption stated in Section 119 UT‘fe)‘(:l) Forida Statudes. | turther certify that the information
indicatec on this repon or supplemental report Is true sccurgip and tat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
dmecurpuahmumerscelverawm ed to Ih-ampmasrmmdbycmptasm Flondasaanum.mdmumynamappeamnwloocmocunu

changad. of on gn attachment with assmmaﬂom
SIGNATURE: %é ay s L7 -0F Rro-QFNE7

RaRATURE amnﬂn Ll CEROR Owrytirray Presrn ¢




