2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K97120 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State
BAGLEY ADVERTISING, INC. y
Principal Place of Business ) T Mailing Address )
4404 S FLORIDA AVENUE 4404 S FLORIDA AVENUE
LAKELAND FL 33813 LAKELAND FL 33813
e Tewseme————|[[{{[WERINISRERANI
Suite, Apt. #. etc. Suite, Apt. ¥, etc. - MOORE CR2E034 (11/03) .
City & State Ciy & State T ) 4. FEI Number T Applied For
59-2988860 Not Applicable
Zp Country 2p Country S, Certificate of Status Desired [ ?g-gfqﬁ;‘b“a‘
6. Name and Address of Current Regislered Agent 7. Mame and Address of New Registered Agent
. Name ) ) )
(5:6-('? EK#EOOQIESIF_\?ML/ENUE Street Address (P.0. Box Number is Not Acceptable) T
SUITE 800 — - -
LAKELAND FL 33801
City o Fl:. l Zip Code

the obligations of registered ageni.

SIGNATURE i i ; i,
Signature, typed or prnted name o regrstered agent and lile I appicabie. {NDYE Regustercd Agort sigranse required when relnstating) . DATE
-FILE NOWI!! FEE I.:“» $150.00 . _ 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be §550.00 ~ = Trust Fund Confribution. O AddedtoFees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D ' Ooeee  J me ' C1Change [ Addition
NAME WIGGS, LINDA BAGLEY NAME ¢t -
STREET ADDRESS | 4404 S. FLORIDA AVENUE STHEET ADDRESS  MO0GO4EgET
orvstap | LAKELAND FL OITY-ST. 2P BeA2/04-80017-001 150,00
mm.e D T ) ljDeIeEe ) TITLE - [J Change L—_‘I'Addiftlorl'
NAME WIGGS, R. HOWARD NAME
STREET ADDRESS { 4404 S. FLORIDA AVENUE STREET ADDRESS
CIrY-ST-2P LAKELAND FL 1 CITY-ST-2IP
THLE O Delete TITLE [Jcharge ] Addition
HAME MANE
STREET ADDRESS STREET ADDRESS
oIy - ST-7P CITY-§T-2P
TE O Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eIy -ST-21P CITY-ST-2IP
TIME O Delete TiTLE ] Change " [ pddition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-ZP CITY -§7-2ZP
e T Oowe | T Tl crame [ hdditon
NAME HAME
SYREET ADDRESS STREET ADDRESS
oITy-ST- 2P CITY-ST-2P

12. 1 hereby cerbfy that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07%3](':). Florida Statutes. | further certify that the information
indicated an this report or supplgmental report is true and accurate and that my signaiure shall have the sarme legal effect as if made under oath, that | am an officer or director
of the corparauon ar the recewgf for rustee empaewered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block, 10 or Block 11 1f
changed, cr on an attachmen h an address Il other like empowered.

2004 Ql3-L¥f-9Y4Y

rrlc?&qn mn@a



