. | FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000002603 01-07-2005 90020 023 ****61 25

1. Entity Name

JOHN J. WAGNER MINISTRIES, INC.

Principal Place of Business Mailing Address 5 U 0 ﬂ 0 6 78

16895 CRESTVIEW LANE 16895 CRESTVIEW LANE

WESTON, FL 33326 WESTON, FL 33326 .
T s G WINTEID ATV
12459 Barberry Ri| 13459 Barberry BA-
Suite, Apt.#, etc. { Suite, Apt. #, etc. , 01042005 Chg'NP CR2E037 (10’03)
City & State City & State 4. FEI Number Applied For
We Ll 06t P we ll; g+ Fj 22-3114797 Not Applicable
. _‘?f_’—;))?ﬂ‘ - S , Country : lez% (‘”q_: e boumy <5~ Carlificate of Status Desired———-E}'—-ﬂgese'g?élﬁfeﬂuo"al“‘ """" ———
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
WAGNER, JOHN J
16895 CRESTVIEW LANE Street Address (P.0O. Box Number is Not Acceptable) a‘
WESTON, FL 33326 r245q - herr;f Eol_.
City Zip Code
We il Weten FL | 55,4

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
—
! } D‘H [

SIGNATURE
te, typed of printeld name of registegdd agent 4nd title if applicable. (NOTE: Registered Agent signature requirad when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be "o 0 Make check payable to
Due by Btay 1, 2005 . Trust Fund Cantribution. Added to Fees ’ Florida ‘Départment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTQRS IN 10
TITLE PD O Detete TITeE [33] P Thange [ Adgtion
Nave WAGNER, JOHN J HAE /3 BA
STREET ADDRESS | 16895 CRESTVIEW LANE STREET ADDRESS 459 Borbe rr
~ CHTY-ST-ZR=s - WESTON-FL- 33326 - — O B £ =cm:s1—'zw==;—WQ;-‘\={'—;_ﬂ R St '353-‘-,(1-'.-’————' ——=—|
1I7LE O Delete T Fp— 3 Change dition
e e Tleva \OngueR el 2%
 STREET ADDRESS sweeanoress | | 45 A Vberr '{ . '
CTY-51-7PP CITY-ST-71P well; gten = 3541 'l ]
THLE [ Delete TILE T [ Change [ ThATilion
NAME NAME Dawviel HaweH 1
STREET ADDRESS STRECTADDRESS |~ 5 3, GoCAnes LOA-!/
CITY-5T-2P CITy-ST-2P Br. Vyers | £ _
e [ Delete e 1 Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-5T-2P
TME [ peleta TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY:ST-2P- P s < || -y §T-2P —= R - ) e
TILE ) [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P ' CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the.information
indicated on this report or supplementa! 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v ith gli cther like empowered,

-~
I,\ oy }o

SIGNATURE:
SIGNATURE ANPAYPER-oRAAMTED NAME dF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone 4




