FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000096034 Secretary of State

1. Ently Name
WAYNE NEWMAN, INC.

Principal Place of Business . Ma]llng Kddress
20128 SE HAWTHORNE RD, 20128 SE HAWTHORNE RD.
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
' ARV RAAG R IR
' 04282004 Ne Chg-P CR2E034 (10/03)
DO N OT WR lTE ‘N TH 'S SPAC E 4, FEI Number Applied For
59-3713951 Not Applicable

- ) $8.75 Additonal
5. Certificale of Stalus Desired | Fee Required

6. Name and Address of Current Registered Agent

MAN, DAVID W
SO DO NOT WRITE
HAWTHORNE, FL 32640 IN TH!S SPACE

8. The above namad entily submits this stalement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida T am familiar with, and accept
Ihe obhigations of registered agent,

SIGNATURE
agratie, tyned of whited name of registered agent and Llfe o appheable: {NOTE Regestered Agen! sigralare tequired whon fatng) DATE
. 9. Elechon Campaign Financing $5.00 may Be W RIS IR R
AfterF H{f;ﬂ?ggfm'ffe'ﬁifffg 50250.00 Trust Fund Contribution. [ Added 1o Fe}:es !:|5v’gg§%g§é%gégi B 1 D is ﬂ. ﬂf:f
10. OFFICERS AND DIRECTORS |
113 PS
NAML NEWMAN, DAVID W

SIKELI AVUKESS | 20128 SE HAWTHORNE BD.
oy 5 e HAWTHORNE, FL 32640

(13

NAME

STHEE ] ALLRESS
Ity ST AP

TTLE
NAML

s DO NOT WRITE

IN THIS SPACE

SIHEET AULRLSS
cny sl AP

MiLe

NAKIL

SIREL § ADURESS
Cliy ST ap

NILk

NAML

SIREL | ADUREES
ciy s 2p

12, | hereby vertly that the information supplisd wilh this filing does not qualily for the exenption stated in Section 119.07(3)(), Florida Statutes | further ceriily Inat the information
indicated on this repait of supplemental report is true and accurate and thal my signalure shall have Ihe same legal effect as I made under oath, thal | am an officer or director
of the corporation or the recewer or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statules, and that my name appears in Black 12 ar Block 11l

changed, or on an altachment with an address, with all other like empowered. .
SIGNATURE: ﬁw/ D gy [l Mﬁ?/oﬁ/ G5 4H- WS

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Dale Daywme Phcne 4




