-~2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H25859

1. Entity Name

WAGER COMPANY OF FLORIDA, INC.

Princlpal Place of Business

72G-B INDUSTRY ROAD
P.0. BOX 520296
LONGWOOD, FL 32752-7296

Mailing Aadress
720-B INDUSTRY RCAD

P.0. BOX 520296
LONGWOOD, FL 32752-7296

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current

Registored Agont

w

FILED
.. Feb 28,2004 08:00 AM
Secretary of State

T

02032004 No Chg-P CR2E034 (10/03)
4, FEI Mumber Applied For
59-2457244 Not Applicable

0 $8.75 additional

5. Certificate of Status Dasired

Fee Required

WAGER, KENT K.
732 RED WING DRIVE
LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

Bn TG A G

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

o

SIGNATURE — e e - ;.
Sigrature, fyped ar printed name of ragisiered agent and tite ¥ appiicable {NGTE. Regsterad Agen! sigratute required when relnstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 May Be

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees . Lill\i%if]:;igggg 603 15000
NS PP P i i it A R 1]

10. CFFICERS AND DIRECTORS | - e . - R
TTLE PDT
NAME WAGER, KENT K.
STREET ADDRESS | 732 RED WING DRIVE
GITY-ST-ZIP LAKE MARY, FL _
TITLE Ds
NANE WAGER, MARILYN A.
STREET ADDRESS | 732 RED WING DRIVE
cry-g-20 | LAKE MARY, FL ) . o e . S
TME D
NAME DEMRO, PHILIP A
STREET ADDRESS | 1503 GRANVILLE LANE
orv-s-zP | ORLANDG, FL 32803 i DQ NOT WF"TE
TILE
IN THIS SPACE
STREET ADDRESS
CTY-S1-2IP - L i — e e
TLE
NAME
STREET ADDRESS
ory-$1-21P ) o . o e U
THLE
NAME
STREET ADDRESS
CITY-63- 2P : -

[ : Mt s T A ST

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or disectar
of the corporation or the recelver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 er Block 11 if
changed, or on an hment with gn address, with-ail other [ike empowered.

SIGNATURE:

AME OF SIGNING OFFICER OR DIRE




