FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90414 023 ***150.00

ORIGINAL

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

e e oY

A/’
ATURE AND wvs)bn HRINTED NAME OF SIGNING OFFICER DR D?Gcmn

Dayiime Phora #

1. Entity Name
WAYNE WALTERS ENTERPRISES, INC.
Principal Place of Business Mailing Address 94 083 5 ? 4
7827 LAND O LAKES BLVD 7827 LAND O LAKES BLVD. 8
LAND Q LAKES, FL 34639 LAND O LAKES, FL 34639 ]
Suite, Apt. #, etc, Suite. Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3562553 Not Applicable
Zip Country Zip Country - . $8.75 Additional
_ 5. Gertificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Reglstered Agent ~ — -
Name
MCRORY, JERRY . ) -
3738 LAND O LAKES BLVD " Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639
City FL J Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered apent.
SIGNATURE ' - :
Signoture, typed or printed name of requstered agent and titla  applicadle. (NOTE: Registercd Agant signature regquirad wnan reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10, - OFFICERS AND DIRECTCORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TME [DiChangs [ Addition
NAMF MCRCRY, JERRY NAME
STREETADDRESS | 7827 LAND O LAKES BLVD STREET ADDRESS
CITY-ST-2Ir LAND O LAKES, Fl. 34639 CiTY-ST-2IP
e v ﬁbem Time Clchange [ Addiion
NAME SUMMERS, SIDNEY NARIE
STREEY ADDRESS | 19137 CAUSEWAY BLVD STREET ADDRESS
CITY-51-2IP LAND O LAKES, FL 34639 CY-ST-2IP
TITLE Vv ﬂe\ele TLE [ Change [ Adaition
NAME ROQUE, ANTHONY HAME
= SIHEET ADTRESS ™ T A4 T AVOCET BR— e e e N sTRETRODRESS. S . _
OITY-5T-21° WESLEY CHAPEL, FL. 33544 CIry-§t-zi ’
e L3 Detee TE O change {7 Aaition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-gr-2ip CITY-ST-2IP
e O petete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE 3 pelete TMLE T change [ Addition
NAME HAME
* STREFT ADDRESS STREET ADORESS
CITY.§T-21P CITY-ST-21P
12. | hereby cerzifgllhat the infotmation supplied with this filing does nat qualify for the exernption stated in Section 119.07{3¥i), Florida Statutes. [ further cerlify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal-effect as i made under path; that | &m an officer ar directar -
of the corporation or the recaiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 i1
changed, or on an attac| t with an address, with ail other like empowere Qony -
D’Caﬁy Mmc ROt ' s
SIGNATURE: H-23-04 f13-990 -8 b/
Date

L




