2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000075G44 -

1. Entity Name
WAGNER MANAGEMENT, INC.

Principal Place of Business -

115 EAST NEW HAVENAVE
MELBOURNE, FL 32901

Maiting Address’

115 EAST NEW HAVEN AVE
MELBOURNE, FL 32901

| FILED
Mar 14, 2005 08:00 AM
Secretary of State

VAR AN TR RrA

02072005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3676882 Not Applicable

O $8.75 Additional

8, Cedtificate of Siatus Desired Fee Required

6. Name and Address of Current Registered Agent

WAGNER, RICHARD L
115 EAST NEW HAVEN AVE
MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE

Signature, lypad or printed narma of registered agers and litls if epplicabla, {NOTE. Ragisiarad Agsni signature raguired when ransiatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fas will be $550.00

10. OFFICERS AND DIRECTORS |

PSTD .

WAGNER, RICHARD L -
115 EAST NEW HAVEN AVE
MELBOURNE, FL 32901

TMLE

NAME

STREZT ADORESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIY-ST-21IP

TMLE
NAME
STREET ADDRESS -
CiTY -87-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

CgmoUEseus
03¢ 18/ 05-H00535-4H ¢ 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Saction 119.02(3)(}, Florida Statutes. I further certify that the information

indicated on

is 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 director

of tha corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other fike empowered. .

SIGNATURE: _2% ) L. Lo prr

oS (321)723- 7010

SIEIA D TYPED OR PRINTED NAME OF SIGNING OFFICZER OR DIRECTOR O

Daie “Daylme Phona #



