2005 FOR PROFIT CORPORATION
FILED

‘ANNUAL REPORT (AR)

DOCUMENT # P98000068219 Apr 28,2005 08:00 AM

1 EnttyNaine Secretary of State

WAYMART INVESTMENTS, INC.

Principal Place of Business Méiﬁng Ad::ireéé o . )

8831 SCENIC HILL SDR 8931 SCENIC HILL SDR

PENSACOLA FL 32514 PENSACOLA FL 32514

T sz [N
Suite, Apt. #, efc. Suite, Apt. #, et¢ ) o 18t MOORE CR2E034 (10/04)
City & Stak City & Stat T | 4 FE b s Appliad F

ity & State ity & State 4. FEI Number 55-3592131 HN:?LZ;J;;;H:

ap Country Zp Country 5. Certificate of Status Desired O ?ese'ggﬁ?:é""“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A_QEH!____

MName

BBgéS‘IKSEég\ﬁgII\I-I[IELLS DR Street Address {P.O Box Number is Not Acceptable)

PENSACOLA FL 32514 : —

City F‘T_ | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida [ am famifar with, and aceepi
the okligations of registered agent.

SIGNATURE - - — - - — —

Signalure, wEed or prntad nama of ragrstarad ageat and tite - ai:ﬁr:caﬁt;léi (NOTE Flsgls-m_l-ed_lg_an;ﬁam_ra raquired whan einstating} DATE
' Mt FE 50 ' T
FILE NOWIIl FEE IS §150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DMRECTORS 11, ATJDIﬂONS}CHANGESjQ C_)?FICERS_AN_DBIRECTOﬁg N 11
THiLE P I Y T o O] Change [ At
N BRISKE, WAYNE e Loognnganaesd
S¥6C¢1 ADDRESS | 8931 SCENIC HILLS DR SIRLLT ADDRLSS 04/28/05-80035-015 150,00
iy - Si- 7IP PENSACOLA FL 32514 ary-s1-2p
TilE VP  Cpelte f e Clchange - O A
NAMF RICH, MARTY NAME
SIRE | ADNKESS | 2000 HORTON CR. SIREFT ADMRFSS
oIy ST- 2P PENSACOLA FL 32507 _f civesi-ae
it =T It Ol change [ A
WAME NAME
SIREE | ADDRESS SIRLET ADDBESS
CITY-Si- AP Cily-51- 4k
T Cogete W Tnr T T Dlchange [T A
HAME NAME
IRFET ADDRESS SIRHET ADIRESS
CIY-S1-4IP oAIY-51- AP
o  DOoue I © [lchange [ addin
NAMI NAME
SIRFET ADDRESS STRIET ADDRESS
CHY-ST-2IP CY-51-4F
T C Opee Lk Ol change [ A
NAME HAME
SIRHELANNRESS STREEY ADORESS
CITY-SI-4P B (11 -§1-2IP

12. | hereby certify that the information supplied with this ﬁling does not quaﬁh} for the exern'ption'statéd in Section 119.07(3)(1), Florida St;mIes" 1 turther certify that the infarmation
indicated on this repert or supplemental report is true apsl accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer of director
of the comporation or the receiver or trustee empawerad tolexecute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with f er like empowerad. /
# ——r
SIGNATURE: ‘;’ zcj:x




