2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 568584 Jan 29, 2004 08:00 AM
1. Etity Neme S t f St t
ecretary o ate
LLOYD L. WAGNON AND ASSOCIATES, INC,
Principal Place of Business Mailing Address
13798 HEATHFORD DRIVE 13792 HEATHFORD DRIVE
i{'%CKSONVlLLE FL 32224-238 EﬂgCKSONVtLLE FL 32224238
T s |[[HNMWARERNE
Suite., Apt. #, etc, - ' Suite. Apt. #, etc, ] - o MOORE CR2ED34 {11/03) .-
City & State City & State 4. FEI Number Applied For -
59-1819346 T Tiior Apicatie
Zp Country zp Cauntry 5. Certificate of Status Desired | I§ese'ge5q gg:étiunal
&. Name and Address of Current Registered Agent - 7. Name and Address of New Re;lis:erad Agent . ~
Name
%ﬁggl gg&-‘fh?:égé' DRIVE Street Address (P.O. Bax Number 15 Not Acceptabie) B
JACKSONVILLE FL 32224-2239 e EEE——
City ' T FL Zip Code

8. The above narmed entity submité this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. Lam familiar with, and accept
the obligations of registered agent.

SIGNATURE m\\\w JL Wwwmr e IIZL) @‘7‘ _

Stgnature. Wped of prated nbhw of ragmlerad agen and fa il a',:‘, Akl {HOTT Regutersd Agert gnatura reguited when ransiating) DATE
”| LMY R - P B —— = - -
. FILE NOW[J.& I;EE Iﬁlfngsmu b o 8. Election Campaign Financing $5.00 may Be
After May 1, 2002 Fee will be $550.00. = . ... Tasst Fund Centricution, 0 AddedioFees
Make Check Payable to Florida Depariment ot State
10. OFFICERS AND DIFECTORS I K __ ADDITIONS/CHANGES JO OFEIGERS.AND DIRECTCRS IN 11
p— D 3 pelete — Ai»..fULzLTi;n::lu;:Uj L5 Y O Additen
e GNON, LLOYD L e 01/23/04-80031-017- P50 oo
STREET ADDRESS {13799 HEATHFORD DRIVE STREET ADDRESS
CiTy-ST-71P JACKSONVILLE FL 339 o CITY-51-71 o
RE STD 3 Delete TmiE [ Change [ Addition
MAME WAGNON, MARJIE J. . - NAME
STREET ADCRESS [ 137598 HEATHFORD DRIVE STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 39 o L oIy -81- 2P e )
TME D [ Datete TVTLE [ Change [ Addition
NAWE WAGON, ROBERT L NAME
STREETADDRESS [ 13799 HEATH FORD DR STRECT ADDRESS
Ciry-ST- 2P JACKSONVILLE FL 32224 ] ] Cly-st- 7P L
Tms 7 cetete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
e O Delets § Tlchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP o ' ) ovestze 7 )
T O Detate TME Jchange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-7P e CITY-ST-2F -

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information .
indicated or this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapler 607, Flerida Statutes, and that my name appears in Biock 10 or Black 11 if

changed, or on an aftachpnent with an address, with zll other like empowered.
SIGNATURE: c\\\@«u@ WLb\J OB DA - \/1&]@4 a04-%13\ 7]

SIGNATUAE AND TEPED OR PRINTED NAME QF SIGNING QFEICER OR DIRECTOR Daytine Phane #




