2005 FOR PROFIT CORPORATIO FILED
.. ANNUAL REPORT .-~ _Jan 14,2005 08:00 AM

DOCUMENT # 194384 Secretary of State

1. Entity Name
WAGNER'S SERVICE VENDING, INC.

Principal Placa of Business . Mailing Addrass
7 GRACE ST - T 7 GRACE ST
TITUSVILLE, FL 32780 . T TITUSVILLE, FL 32780

= [ NRCARTAT AN EH AR

01112008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FopiedFar

59-3027745 Not Applicable

5. Certificate of Status Desired $8.75 Additianat
! o Fee Required

6. Name and Address of Current Regiatered Agent

WAGNER, BARB R. _ | DO NOT WRITE
TITUSVILLE, FL 32780 : IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am famjliar with, and accept

the obligations of registered agent.
ae?
s /Q iy
A

P
Signalure, lyoed ot printed name of pedfistgfad agent and titie il Mlncable {NOTE: Registersd Agant signalure raquired when reinalatng)

FILE NOW!! FEE IS $150.00 8. Eleclion Campalgn Finansing $5.00 May Be
After May 1, 2005 Eco will be $550.00 Trust Fund Contribuion, O Added o Fees
10. QFFICERS_AND DIRECTORS E
TME D
NAME WAGNER, BARE R

STREET ADDAESS | 7 GRACE ST S
CITY-§T- 2P TITUSVILLE, FL

TILE

HAME R N AL D Py -
STAEET ADDRESS 01471 ,JUE"'HU?S%B“U}.S {5000
OITY-S1-2P

e

NAVE

sz DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-21

TITLE

NANE

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY.§T-2IP

12. | hereby certify that tha information suppiied with this fifing doss nat gualify for the exemption statad In Section 119.07(3)(). Florica Staugs. | further el that the information
indicatad on this report or supplemental roport is true and accurate and that my signature shall have tho same lggal effect as if made under cath; that | am an officer or diractor
aof the corporation or tha recaiver or trustea empowereld o ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my namea appears In Bleck 10 gr Block, 1 ?
changaed, or on an attachment with an address, with all other like empowerad. ID/'J/ﬂ-‘” o?ggf}ﬁ'

>

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR P AME OF SIGNING GFFICER OR DIRECTOR / Dale




