- v

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

Jan 27, 2005 08:00 AM

DOCUMENT # 568584
Secretary of State

1. Entity Name
LLOYD L. WAGNON AND ASSOCIATES, INC,

Principal Piace of Business

13783 HEATHFORD DRIVE
d:gCKSONVILLE FL 32224.238

— =

Mailing Address

13799 HEATHFORD DRIVE
.L.IjﬂSxCKSONVILLE Fl. 32224-238

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

(L

CR2EG34 (1004}

L

1st MCORE

Applied For

City & Stale City & Sl 4. FEI Number
A L _59-1819346 Not Applicable
i Countr Zi Cou m
P Y P niry 5. Cortificate of Status Desired O $8.75 Aaditional
. e e i Fee Required
6. Name and Address of Currant Regist_erad Agont 7. Name and Address of New Registered Agent
Narme

WAGNON, LLOYD L.
13799 HEATHFCRD DRIVE

JACKSONVILLE FL 32224-2239

Street Address (P.Q. Box Number 15 Not Acceprabre)

City )

Zib Code

FL

8., The above named entity submits this statstment for e pu;'\pose 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 -

e i

- -

Sigrelure. typed of prmtdd hame of regisraiod agent and tille 7 apnlcable

. {NOTE Registergd Agert signaltte Iequied when reinstaling}

OATE

o — i

FILE NOW!I! FEE IS $150.00 s 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Dopartment of State e o
10, e _.___ OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nE PD T pelete RiLE [] Change [ Addition
NAME WAGNON, LLOYD L. NAME
STRLET ADRRESS | 13799 HEATHFORD DRIVE STREE T ADDRESS LOo00G 98e70
OT-51-27 | JACKSONVILLE FL 39 # aiv-s1-2p 01/27/05~80060-023 150,00
e STD 1 peiste TMLE [CJcnange [T Addition
NAME WAGNON, MARJIE J, . - ) A HAME
SIRECT ADGRESS | 13789 HEATHFORD DRIVE -~ _ STREE] ADDRESS
ary-st-2p | JACKSONVILLE FL 39 o oIy S1-2p .
HILE B L Detete e [Tl change ] Addition
NAME WAGON, ROBERT L NAME
SIRELT ADDRESS | 13769 HEATH FORD DR SIREET ADDRESS
Ciry - S1-21P JACKSONVILLE Ft. 32224 e ) Giesl- 2P
Wil T petets Witk [JChange T[] Addition
NAME HAME
SIRCET ADDAESS STREFT ADDRESS
Ciry-S1-2I° B CY-S1-2P
TIILE O pelgte HiLE O change [ Addition
NAME A NAME
STREET ADDRESS STRFET ADCPESS
CITy-§1. 2P . ) _ CHY-ST.2P
ML (7 Delete L [Jchange [ Addition
NAME NANE
STREET ANDRESS STREETADDRESS
CITY- ST-2IP - - - CITY_SL-2P

12. | hereby certiﬂh;
indicated on

that the infermation supplied with this filin

changed, or on an

ttaghment with an address, with al! other like empowered.
SIGNATURE:LM Mﬁ% LLOYD L WAG\ew

t does not qualify for the exemption stated in Section 1 {8.07(3Xi), Florida Statutes. | fusther certify that the wnformation
15 repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the receiver or rustee empowered o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 1 if

1Ry %4123

RGNAJUAE AND TYPED ORIPRINTED NAME OF SIGNING GFFICER OR DIRECTOR

I‘ﬂ?

Late Daytme Phone ¥



