2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10,2004 8:00 am

DOCUMENT # V49738 |

1. Entity Name
WAGGONER & WAGGONER, P.A.

Secretary of State

02-10-2004 90038 017 ***158.75

Principal Place of Business

2353 SE 17TH STREET

Mailing Address
2353 SE 17TH STREET

QCALA, FL 34471 US OCALA, FL 34471 US -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3130844 Not Applicable
“p Country e Country 5. Certificate of Status Desired ﬁ Eeg.g?q l.;rc:acli‘tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S G WA aonnes
SRS 0 & PR PR K oo

“Ocnla. FL | 2427

| DANSBY,STACTL
2353 SE 17TH STREET
OCALA, FL 34471

8. The above named entiry submits zhis staternent far the purpose of changing its registered office or reE;TsIfered agent, or both, in the State of Florida. | am familiar with, and accept

Qos I Jgner St0e; Waaamer President 114

SIGNATURE
Shgnalura typed or printed na%rslered ageni and titla it applicable. {NOTE: Regisierad Agent slgn i uired when vamsla[mg) DATE
A4
FILE NOW!l! FEE IS $150.00 9. Efection Campaugn ElnanC|ng $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [ Detete TIE P change [ Addition
NAME WAGGONER, CARY G. NAME 80’”4 s, Waq ﬁon e

STREET ADDARESS | 2353 SE 17TH STREET STREET ADDRESS

Crv-51-2 | OCALA, FL 34471 CTy-5T-21 .

e ST O pelete TME g_/ $@ Change (I Adcition
NANE DANSBY, STACI L. A SYacs ll(agﬁy‘)f)éf\

STREET ADDRESS | 2353 SE 17TH STREET STREET ADDRESS

CITY-S1-21P OCALA, FL 34471 CITY-ST-2IP

TITLE [ petete TITLE [ Ghange  [[] Addition
NAME : NAME

STREET ADDRESS _ . STREET ADDRESS

LTy -ST-7IP - N cnv-srze .

TITLE 1 bekete TITLE ) Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-7P

TILE [ Dalete TITLE [ ¢hange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GIY-ST-2p

TILE [T oelete TILE [ change ] Addition
WME . N NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qu'alily for the exemption stated in Section 119.07{3)i). Florida Statutes’ | furthar certify that the information
indicaled on this report or supplemental report is rue and accurale and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or lrustee empowered Lo execute 1his report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like empowered. '
Date

SIGNATURE: \!ﬁﬂ&
E RINTED NAME OF WJNG OFFICER OR DIRECTOFI Dayhme Phone #

.)‘I‘U(u NU%U”U Presderys



