*~"'2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
» Secretary of State

01-18-2005 90053 034 ***150.00

DOCUMENT # 272441 :

1. Entity Namae

WAGCO, INC.

Principal Place of Businass

928 S. PENINSULA DRIVE
DAYTONA BEACH, FL 32118

Mailing Address

928 S. PENINSULA DRIVE
DAYTONA BEACH, FL 32118

40002617

2. Principal Place of Business 3. Malling Address

Suite, Apl, #, etc. Suite, Apt. #, etc,

L

CR2E034 (10/03)

01102005 Chg-P
City & State City & State 4. FEI Number Applied For
59-1173277 Not Applicable
" 7
Zp Country P Country 5. Ceniificate of Status Desired O $8 75 Additional
Feg Aequired
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
Name

-NELSON; J. 7o — - e
928 5. PENINSULA DRIVE
DAYTONA BEACH, FL. 32118-4741

- e ™

- -

i e S

Street Address {P.0. Box Number is Mot Acceptable)

City

FL l Zip Code

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, typad or printad name of registered agent and title if applicabla. (NOTE: Re¢pstersd Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetete e [ Chasge [ Addition
NAME NELSON, FRANK J NAME
STREET ADDRESS | 928 S PENINSULA DR STREET ADDRESS
cmy-sT-2P | DAYTONA BEACH, FL o ’}Wl Ly CITY-5T- 2P
TILE v [ palete TIME [ Change ] Addition
NAME NELSON, VL NAME
STREET ADDRESS | 928 S PENINSULA DR STREET ADDRESS
CITY-ST-ZP DAYTONABEACH,FL 53 [/ 4 GiTY.$T- 2P
TILE 18 : © T Deee TITLE [ change [T Addition
NAME NELSON, JT NAME
STREET ADDRESS | 928 S. PENINSULA DRIVE STREET ADDRESS
CiTY-ST-2P DAYTONA BEACH, FL .~ 3 7,,/ H GITY-S7-21P
-TiRE _~ El-etee: -t = - 5 Ghange— - Addiign-|———~~
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
THLE £ Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-51-2P CITY-5T-2P
TmE O oetete TME O change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlifg that the Information supplied with this filin g does not qualify for the exemptian stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i accurata and {hat 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 Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplernental report is true an

changed, or on an altachment with an addresg, wi

oM

all other like empowered.

7& (o; —3%l- 26 90063

SIGNATURE:

aNA'ruhE mn TWPEL'OR PRINTED NAME OF sssnme OFFICER CR DIRECTOR

Daytirna Phone #

T Nefsor 75



