FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000085322 ecretary of State

1. Entity Mame

WAYNE PRODUCTIONS, INC.

04-27-2004 90048 012 ***150.00

Principal Place of Business

/0 HUFFMAN
PRA-SURSLLAVE
PreaBEACHF—33400—45

Mailing Address
/0 HUFFMAN

i

24056139

2. Principal Place of Business

ailing Address
}1 HUEEMA

va

L 0 VN

C
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
S0 POYALPAM iy 'H(;I()f,? 350 ROAL Pl Wik Hwof/ i —
City & State ity & State 4. FEI Number pph or
FALM RFA!—P Q Pﬁw BELL “ 65-07685394 Not Applicable

Country Zip 7 Country

Z?Lfso Usa 33U GO

UsA

O

5. Cenificate of Status Desired

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUFFMAN, KENT ESQ.

“rex T HuEMON, &5 8

22T BUNSE i
PARTBEACT, FL339%08

Street Address (P.O. Box Number is Now
250 sl

stable) -

SuITE Y09

r
#

Boum) R=A/H

FL | 5506

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am taméliar with, and accept

the obligations of regisler[d agent. %
SIGNATURE

Z=290 Hug-mor/\ E3Q

Y [=2e)) oy

Signature, typed of prin -ame of

ed a

titke il applicable [NOTE: Ragisterad Agen! signaturs reauired when rdhstaing)

DatE 7

&
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Dedete TIME [ Change ] Addition
NE GRUBER, KARL W NAME IZABL, RUBE YL,
STREET ADDRESS | T TTUF PN 22T SUNSET™YE STREET ADORESS Y° > g-}-ué' on/ 330 RMAL R\U‘V\Wﬁ7
CITY-81- 21 BAlM-BERCIT T Sanot CITY-ST-71 = [y
TNLE = [ Celete TILE . [ Chasge -3 Addition
HAME N NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2IP EmY-ST-2P
TIILE O Delete TIME [ Charge ] Additicn
NAME NAME
_STREETADDRESS,| . e - . . e et e n | STREETADORESS | vt o e [ -~ aF
CITY-ST-2P CTY-ST- 7P
TME [ petete Tme [ Change [ Addilion
NAME HAME
STREEY AGDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TME 7 Delete TIE [ Change ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIry-S1-7p CTy-ST-2P
e {1 Detete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-4P ¢ CiTY-ST-2p

12. 1 hereby cemfg that the information supplied with this filing does not qalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information

indicated on tl

is report or supplementat report is true and accurale and 1hat my signature shall have the same legal effect as f made under oath; that § am an officer or director

of the corporation or the receiver of trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachment with an addres[ with all other like empowered.

SIGNATURE:
\\5

l&p\f l G'rubﬂf

d-22-04  Sal:e2-S6al

mﬂ:jﬁ AND wps‘mo NAME OF $IGNING GFFICER OR DIRECTOR \ Date ' Ds;&Q\Phnne ]
e ) v ~7




