2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000048976

1. Enbty Mame

WAYNE FRIER HOME CENTER OF CRESTVIEW, INC.

Principal Place of Business

Maiiing Address

FILED

Mar 03, 2004 08:00 AM

Secretary of State

12788 US 80 WEST 12788 US 80 WEST
LIVE OAK FL 320680 LIVE QAK FL 32060 -
Sute, Apt, #, atc, Sute, Apt #, etc. MOCRE CR2ED34 {11/03)
City & Siaie City & Stale 4, FE! Number Appt?ed For ]
59-3518064 Mot Appioabie
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
hame
l;iOA LNESIF,TFEI[LC%?"JMJBI A STREET Strest Address (P.O. Box Number s Not Acceptable)
LAKE CITY FL 32055 -
City FL 21 Code

8. The abiove named entity submiis this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printedt name al registerod agent and tite f apphcanle. {NOTE Registered Agent signatura raquired when ranstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRCCTORS 11, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11

fITLE DPS 7 Delete TINE {_] Change ] Addition
MAME FRIER, MATTHEW WAYNE NAME

SIREET ADDRESS 1 12788 US 80 WEST ~ - ¥ STREET ADDRESS

CITY-ST- 7P LIVE GAK FL 32060 CTY-81-2P

TIRE VTD 0 Detete TITLE [CJChange 3 Addition
NAME FRIER, TODD DANIEL NANE

STREET ADDRESS | 12788 US 90 WEST - F ey apoeess UONODONTEE27 ,

CITy-5T- 21 LIVE OAK FL 32080 TITY-8T-21 03!" Uga" Q4“83B53‘3 }.5 ISU x Qﬂ

TILE {7 oetete TME ClChange [ Addition
PAME HANE

STRFET ADDRFSS — ¥ smeeT ApDRESS

CITY-ST- 717 CiTY-ST-7P

TME [ Datete THLE [JChange [T Addition
NAMT HanE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P

e ] etete e [ change [ Additien
NAME NAME

SYALEY ADDRESS STREET ADORESS

CRY-51-2P iTY-57-2P

TLE O peiste TLE S change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CRY-ST.T oy -Sr-Ip

12. [ hereby certify that the information supplied with this fiing doés not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
is report or supplemental report 1s true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recerver or trusteg empowered 10 exacute this report as required by Chapter 807, Florida Slatutes, and that my name appears in Biock 10 or Block 1110

indicated on

changed, or or an attachment waith an address, with all other like prpowered.

SIGNATURE:

Zd) Dre

'gi“’_""fn

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING §EEICER OR DIRECTOR

\ oy 3

Dawe

7

Cayume Phone #



