. FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000083053 03-14-2005 90081 008 ***158.75

1. Entity Name

WAYNE ENTERPRISES, INC.

Principal Place of Businass Malling Address
5226 PENGUIN DR 5226 PENGUIN DR
HOLIDAY, FL 34690 HOLIDAY, FL. 34690 ) .
T e T A0 A A
U2 MoteansBiAFCt 2510 Hepper Ave
Suite. Apt. 4. etc. Sulte. Apt. #, etc. 03072005  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
land prakes FL | 8undan Twp ML 65-0951217 Not Appficable
3% 'LD{ (0 3ﬁ ) Ot;?go ngo 5{ 0(3102:2) / 5. Certificate of Status Dasired ¢ Egg?q::g?ma’
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstered Agent
Name B - -
CHEWINS, CARL M T = _ i
9011 OLDE HICKORY Streat Address (P.0. Box Number is Not Accaptable)
FT MYERS, FL 33912
City FL | 2ip Code

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligations pf registered agent. s 7
Bl
SIGNATURE Ly JLLI~Y Y
ignalura, typed of printad name ¢l regisiered agent and 1itls if applicable. {NOTE: Regisiered Agent signature required when reinslaling) DATE -r

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. OFFiCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P =T e fresident B Change ] Acdition
NANE BAKER, ARTHUR AAME Chacles Bake

STREET AODRESS | 5226 PENGUIN DR STREFTACDRESS | 37,32 MoRkaAnsS SL FE- 1T

cwv-st7e | HOLIDAY, FL 34690 oay-St-2P (AVOD © LALES Fe 34939

TILE ) O pelete TLE Treg s ore 2 o [ Change ) Aadition
NAME NAME hakinr BAXER

STREET ADDRESS sweeranness | 3¢ 33 Srpeenrs Bl vFFE CT

oITY-5T-20 CIPY-ST-2P LAVD & CLhret FiL Foe 39

TILE [ Detete Tne O Change (] Aadition
NAME RAME

SIREETADDRESS | _ _ o~ - ) T anoRess - e s . -

CITY-ST-2P CITY-§T-7PP

THLE O Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-S7-2P CY-ST-2IP

TNLE [ petere THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS ‘
CITY-§T. 2P cirY-81-2P

TILE {1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CIFY-Si-2

12. | hereby certify that the information supplied with this fllm does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empoweredito exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or B!ock 1Lif

changed, or on an at:achmem WI[h an address, with gi other fke empowered,
SIGNATURE: / 2 /(_/_éé;@p.s Brtee. 3//0/M () 103 3¢93¢352

AE AND TYPEL( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data “Daytimg Phona #




