< 45 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000085026

1. Entity Narme

HOUSE CALLS BY WAYNE, INC,

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
28510 SW 143RD CT 28510 SW 143RD CT
HOMESTEAD FL 33033 HOMESTEAD F1. 33033
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOGRE CR2E034 (10{04)
City & State City & State - 4, FEINumber __ . _ Appiied For
65-0869797 % %No, romical
Zp Country e Country 5. Certificate of Status Desired [ $8.75 Addiiona)
o Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
o [, __ Name
g?%c l‘}\l(gé:?lﬁ EEREEQEMAESEQ' Street Address {P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33030 - - -
City FL \ Zip Cods

8. The above named entity submits this statement for the purpose of changlrig is }egiszéred;'fﬁc;e_cﬁe-ais-tered égent, of both, in the State of Florida. 1 am familiar with, and Al

the obligaticnhs of ragistered agent.

SIGNATURE

Sigrature, ypad of panted name of regstered agent and e i applcabie {NOTE Requstared Agert signaturs requivad when rainstalng) DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Fee Will Be §550.00 B
Hake Gheck Payable to Florida Depariment of State

9. Election Campalgn Financing ~ $5.00 May ¢
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DINECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HAITS D [T Detste e ] Change [T AN
NaE STOCKWELL, WAYNE N - fJ:IE!E!‘GQEmS 103

STREET ADDRESS | 28510 SW 143RD CT STRFET ADGAESS {12/04,/05-80035-025 180,130
CIY-§1-2iP HOMESTEAD FL 33033 ' CIrY-ST- 2P

L O Delate 1LE Clohange [
NAME NAME

STREET ADDRESS SIREET ADDRESS

oIy -SI-2P CIY-SY. 2P

e Y Delete ' ik [ Change O 2
NAME NAME

SIREET ADDRESS SIREET ADDAESS

cry-51.7e CiiY-51- 2P

e 7 Delete Tt Clonnge  [Jac
NAME NAME

STREF] ADDRESS SHAEET ADDRESS

CiTY- §1-2P CITY-SI- 2

L 7 Celete ik ) [ Charge [T A4
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CirY-S1-2P GIIY-51.2P

T3tE ] Delete i3 [Change [Ja
MAME NAME

STRFET ADDRESS STREET ADDRESS

CiTY- ST-2P CIY-51-2P

12, Vhereby cartify that the information supplied with this filing does not guatify for the exempti& stated in Section 19.07(2)(1), Florida Statutes 1 further ce-r-ﬁfy that the micrmatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o diracic
of the carparation ar the receiver or rustee empowered to execute this rapott as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 ar Block 11

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: —‘QWMMmL Wavne Sackuin Shilos
SIGNATURE YPED OR PRINTED NAME OF SIGNING GFFICER OR OIRECTOR . Data Baytma Phoca ¥



