2004 FOR PROFIT CORPORATION
A ANNUAL REPORT (AR) FILED

s 3 : )
[ BOCUMENT # ss7223 Jan 29, 2004 08:00 AM
1. Enuly Name Secretary of State
WAYNE'S PAVING INC,
Principal Place of Business Mahng Addrass -
18948 RUSTIC WQQD TRAIL 18948 RUSTIC WOOD TRAIL
ODESSA FL 33556 QDESSA FL 33858
Suite. Apt. ¥, etc = Suite. Apl, , oie, : — CR2E034 (11/03) —
City & Siate City & Stale 4. FE! Number - Applied For
- B 7597307'1 466 Not Applicable
ap Cauntry zip Country 5, Certficate of Status Desred O gg';fq S:’:j‘bnm
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent -
Name
Q%Nég g‘?[gﬂEAI::T N Street Address (P O: Box Number is Not Acceptable) —
LARGO FL. 33777
City FL Zip Ccd;

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepil'
Ihe sohgatans of registered agent.

SIGNATURE -]
Swgrature YRET ot pRic name of registerad agont anc ive 4 appicabie. {NOTE Reg: Agent s guired when ralnsiating) BATE
. FILE NOW! FEE I_S $150.00 S 9. Election Campalgn Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.0¢ . . Trust Fund Contribution | Added to Fees

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIBECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATE PD 1 pelete TiTLE [ Change  [J Addition
NAME FRANKE, WAYNE C. NAKIE HOONONN= 1574 )
STREET ADDAESS | 18948 RUSTIC WOOD TRAIL STREEY ADDRESS P CHUAM-RO0E-002 150,00
CITY -ST- 2P ODESSA FL CITY-ST-2IP
TITLE STD 1 Detete TTLE [ Change ] Addition
MAME FRANKE, TINA M. NAME
STREET ADDRESS | 18248 RUSTIC WOOD TRAIL STREET ADORESS

TT1emv-ste | ODESSA FL ST i -§1- 2P
TIiLE ] Detete § e [l Chenge ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-8P ‘ CITY-§T- 2P L
TLE [ Delete TI7LE [ Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-51-21p ) CITY-5T- 2P
THE [J pelete IIME [ Change £ Addibon
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R I CiTY-ST-2P
TITLE [ petele TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby cerlify that the information suppiied with this filing doas not quality for the exemption stated in Section 112.07(3X(). Florida Statttes. | further certify that the information
incicated on this report or supplemental report is true and acturate 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 or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AL LA ] N
SIGNATURE AND TYPED OR PRINTED NAME




