2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P9000003405 Secretary of State
1. Entity Name oy
03-22-2004 90093 029 150.00
WAYNE'S GAS APPLIANCE REPAIR SERVICE NC.
Principal Place of Business Mailing Address
19946 SALTSDALE RD. 19946 SALTSDALE RD. '3
UMATILLA FL 32784 UMATILLA FL 32784 CRUGIRI
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Agnlied For
59-3552767 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O '§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent <L

Name

. %ggg’é%ﬁ%ggi\‘& RD. Strest Addrgss (P.O. Box Number is Not Acceplable)
UMATILLA FL 32784

City FL Zip Code

8. The above named entity submits 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.

SIENATURE
Signatuta, typed or printed name of registerad agent and ritie i apphcable. (NQTE: Regisierea Agenl signature required when remstating) - DATE
ILE NOW!! FEE 1S.$150.00 . o
T e e e e E . Etection Campaign Fi cin
e 'Aﬂel_‘ Ma y;1,2004 Fee will be: 55000 - ? Trust Furzacsntggutig’: e (] i%ggal\g?éf °
lake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME P [} nefete TLE [3changs  [] Addilion
NAME WHITE, CALVIN NAME
STREET ADDRESS 19946 SALTS DALE RD STREET ADDRESS
TITY-ST-2IP UMATILLA FL 32784 . CITY-57-2IP
TITLE 3 Oelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-ST-ZP
TITLE O Delete THLE [ change  [J Addition
HAME NAME
STREET ADDRESS . STRCET ADDRLSS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-AF
TITLE [ pelete TITLE [3Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
Tme {3 telete TTLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZiP

12. | hereby certity 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther likg empowered.

SIGNATURE( 5 # 3-/9-0% 352-6&7-¢%i¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




