2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P99000096034

1. Entity Name

Secretary of State

05-02-2005 90975 027 ***158.75

WAYNE NEWMAN, INC.

Principal Place of Business

20128 SE HAWTHORNE RD.
HAWTHORNE, FL 32640

Mailing Address

20128 SE HAWTHORNE RD.
HAWTHORNE, FL 32640

AR TS

04262005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Tr— FopieaFo
59-3713951 Not Applicable
5. Certificate of Status Desired B/ggzgq“:rdmm'

6. Name and Address of Current Regletered Agant

DO NOT WRITE
IN THIS SPACE

NEWMAN, DAVID W
20128 SE HAWTHORNE RD.
HAWTHORNE, FL 32640

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

SIGNATURE

Signature, typed or printed nama of ragisterad agent and title it applicable. (MOTE: Replsterad Agert sigratura raquined whan reingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

FILE NOWI! FEE S $150.00
Aftor May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TME PS

NAME NEWMAN, DAVID W

STREET ADORESS | 20128 SE HAWTHORNE RD.
CITY-s1-2p HAWTHORNE, FL 32640

TITLE

NAME

STREET ADDRESS
CTY-§T-2P

TiRE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CiTy-sT-2P

IN THIS SPACE

TME

NAME

STREEF ADORESS
CiY-si-ap

e

RAME

STREET ADDRESS
CIfy-51-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or rustee empoweted 1o 8xXecute IS Tepon as raquired by Chapter 607, Flortda Statutes; and that my name appears in'Block 10 or Block 111t ~

changed, or on an aftachment with an acfdress, with all other like empowered.
SIGNATURE: ﬁ o frwmen v of Wflewmps 4272005 352 45[-3%
Daytane Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Detter

]




