2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 16, 2004 08:00 AM
DOCUMENT # P99000058276 Secretary of State

1. Entity Name
WAYNE QUICK ENTERPRISES, INCORPORATED
’

Frincipal Place of Business Mailing Address

¥RAWFORDVILLE ROAD C/0 WAYNE QUICK
TALLAHASSEE, FL 32311 FAG2SKIRRERHNE
TALLAHASSEE, FL 32311

P < T D RO A

_ 2640 SK, /,,pM
Suite, Apt. §, ete. Sufte, Apt. #, etc. . 01132004  Chg-P CR2E034 (10/03)
Tity & State Cily & State ' &. FE| Number Applied For
59-3584269 Not Applicable
Zip Country Zo Couniry 5. Certificate of Status Deswred [ 98-79 Additional
Fee Bequired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narne

QUICK, JOSEPH WAYNE

7492 SKIPPER LANE Street Address (P.0. Box Mumber is Not Acceptable)

TALLAHASSEE, FL 32311

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1| am famibiar with, and accept
the ofifigations of registered agent.

SIGNATURE
Sigralure, typed of primied namé: of regrsterad agert and tle d appicable. (NOTE. Asgstorod Agent sigrmature required when reingtakng) CATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee wifl he $550.00 Trust Fund Confribution. ] Addedto Fees
10, OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
TME P [ bekete THLE - _ DOlGunge [ addition
NAME QUICK, JOSEPH W NAME LITOGES4EE
STREET ADDRESS | 7482 SKIPPER LANE STREET ADDRESS 01 AARAA-RINS3-009 150,40
CiTY-ST-2IP TALLAHASSEE, FL 32311 CfFY -5T-2IP
LE L1 pelete e ETchange [ Agdiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -SF-21P CiTy-8Y- 21
HLE (1 Gelete uts [Ichange [ Addition
HAME NAME
STREEY ACDRESS SIREET ADSRESS
City . §T- 2P CITY-57- 2P
TmE 1 Delete Tne O crange [ Acdiien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF LYY -8T-2P
THE O pelsta TInE Olchams 7 Addiion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY -57 -2 B CITe-ST-2P
TME 1 felets e [ Charge [T Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-ZIP Gy -ST-2P

12. | hereby certify that the Information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.0?’&3)[0. Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shalt have the same tegal effect as if made under cath; that 1 arn an officer or director
of the corporation or the receiver or rustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears n Block 10 or Black 11 if
changed, or an an attachmant with an address, with af otfiar ke empowsrad.

sianarure: Qaead cicrn Bocad (LY 50g72 36




