2004 FOR PROFIT CORPORATION FILED
.. » ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P96000021244 Secretary of State
I~ Eatity Name . 03-24-2004 90038 029 ***150.00
WAYNE - JEN, INC. :
Principal Place of Business Mailing Address
1056 N.E. PINE ISLAND ROAD 1066 N.E. PINE ISLAND ROAD Vavuwuwrse
CAPE CORAL FL 33909 CAPE CORAL FL 33909
2 PrEnCiDal Place of Business ’ & Mai”ng Address ”ll” Ilmmm-llm-" ' II “lﬂ I II’II’l’Il' “ ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0671549 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e e
ggzléFEAER?g-lrEngER Street Address (P.0. Box Number is Not Aceeptable)
CAPE CORAL FL 33909
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agont and tmg It applicable. (NOTE: Aagistered Agent signature raguirad when reinstating} DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [3  Addedto Fees

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

TMLE P 3 elets e . [ Change ] Addition
NAME BOUFFARD, WAYNE NAME

STREET ADDRESS (2025 NLE. 18T PLACE STREET ADDRESS

CITY-S7-2IP CAPE CORAL FL 33909 CTY-ST-ZiP

TILE VP 3 Delete TILE [ Change [ Addition
NAME BOUFFARD, JENNIFER NAME

STREET ADDRESS-| 2025 N.E. 1ST PLACE STREET ADDRESS

CiTY-ST-2IP CAPE CORAL FL 33909 CITY-ST-2IP

TILE O petete TTLE O Change  [J Addition
SHAME e ot e s = - s e lHANME — = e mes eem o o e &
STREET ADDRESS STREET ADDRESS

CIry-ST-2IP ‘ CIFY-ST-21P

TITLE s O oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81-2IP CiTY-ST-ZiP

TITLE O oelee TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE O pelate TE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is trug.and accurate and 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 receiver or trustee empowel#d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachrpent with ana@dress, A alt other like empowered.
‘ 3- |20 ¢—

SIGRATHE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane &




