2004 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT (AR) - Mar 22, 2004 8:00 am

DOCUMENT # P99000068219 Secretary of State
1. Entity N
Y Tame 03-22-2004 90057 004 ***150.00

WAYMART INVESTMENTS, INC.
Principal Place of Business Mailing Address
8931 SCENIC HILL SDR 8931 SCENIC HILL SDR '
PENSACOLA FL 32514 PENSACOLA FL 32514 J q u J 6 b q i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

59-3592131 Not Applicable
ap Couniry ap . County 5. Cerlificate of Status Desired O gg';glﬁ?:;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
i R : Name N - N

BRISKE, WAYNE

8931 SCENIC HILLS DR Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32514

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of pninted narhe of registered agent and title il applicabla. (NOTE. Registared Agent signatus regurad when renstating) DATE
. “FILE NOW!! FEE IS $150.00 - . o
: s 9. Election Campaign Fi
- “After May 1, 2004. Fee will be $550.00 S Trust Fund Cc?m‘r?l:uti:r?ncmg O fz'egt?oh@é? °
:'Make Check Payable to Flonda Depanment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE CJchange [ Additien
NAME BRISKE, WAYNE NAME
STREET ADDRESS | 8931 SCENIC HILLS DR STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32514 CITY-ST-2IP
TITLE VP [ Delete TLE {1 Change ] Addition
NAME RICH, MARTY ‘40 ][0 NAME
STREET ADDRESS | 2000 HOFTEN DR g STREET ADDRESS
gITY-ST-21P PENSACOLA FL 32507 CITY-St-ZiP
TMLE 3 Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THILE {7 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE ] Delete TILE [Jchange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TINLE [ Detete TLE [J Change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-218 CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true an curatgeand that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver pr trustee empowere; “this report s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme) an address, witl Campowerad,
SIGNATURE: //QZW / G0-0Y S50 57 50

SIGNATURE’AND TYPED GR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayime Fhane #




