2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,, FILED
S

DOCUMENT # Pg8000100068 Feb 09, 2004 08:00 AM
1. Entity N
iy tame : Secretary of State
WAYNE DEESE PAINTING, INC.
Frincipal Place of Business Mailing Address
6906 JOHN ROWE ROAD 6806 JOHN ROWE ROAD
MACCLENNY FL 32083 MACCLENNY FL 32063
Suite, Apt, ¥, etc . A Suite, Apl. #. etc. N MOORE CR2E034 (11/03)
City & Stale ity & Stale 4. FE| Number - “Tapplied For
o 59-3541857 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired [} gg;;esq lf;s:{;“"”al
6. Name and Address of Curreh,! Registered Agent ] o . _7 7. Name aﬁd Addre‘ssr t;!‘ Néw -F-leéistered i\geﬁl A - j e __

Name

ggggﬁbacg[Nl:%—V?{éNROAD Street Address (P.O. Box Number is Not Acceptable) o —

MACCLENNY FL 32063

Ciy T T FL ‘éxpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . - I . — - -G,
Signatura. typed of pritied aame of reqislared agent and titls if applicable. (NCTE Ragrstered Agent sighatuse sogqusad when reinstalingy DATE
- i l--, RN ail =
FILE NOw!!! FEE IS :$j_507_0Q‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee \P{IH be $55Q.DO‘ e Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DINECTORS N ADDITIONS; CHANGES TO OFFICERS AND DIREGTORS N 11
e FID O Detete TITE O change ] Addian
NAME DEESE, DONALD W HAME
STREET ADDRESS 16906 JOHN RCOWE ROAD SIREET ADDRESS
ery-sT-ZP  |MAGCLENNY FL 32063 ) ) & CY-ST-1p o o R
TME VvSD [0 pelets TTLE [JcChange [ Addition
NAME DEESE, DORIS NAME UOOONN0403R0
STREET ADDAESS | 6906 JOHN ROWE ROAD STREET ADDRESS 02709/ 0480004021 150.00
GIFY-ST- 2P MACCLENNY FL 32063 ... ~{cmr-st-zp L .
THLE 3 Delete TITLE [cCrange  [] Addition
KAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-Z1P _ CITY-$T- 2P _ o
TRE [ petete TITLE I change ] Addition
NAME NAME
STREET ADBRESS STAEET ADORESS
CITY-ST-2P | EASIR
HLE (7 pelet THE O thenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] Cry-si-2ip . . . -
TLE L] Delete TLE [ Change [T Addition
NAME HAME
STREET ADDRESS $IREET ADDRESS
LIy -$T-2F B B CiTY-ST-2P ) .

12. i nereby certi{% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the carporation or the receiver or trustee empoweared to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears 0 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _. Zede_ onal e |- 30- 05 F04.F7385329
SIGNATURE AND TYPEEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Baylrme Phone #




