. FILED
2004 FORPROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000001308 AR 05-05-2004 90225 041 ***150.00

1. Entity Name

WAGGS INC

Principal Place of Business Mailing Address 2 q“q? “21“

5291 MAHOGANY RIDGE DR T THEFABOCTOR YA PRAETE,
NAPLES, FL 34119 - ;

T T = o< IR AT AN
324/ MaHOBAIy Bile | DE
- - i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State Cj Stat p 4. FE| Number Applied For
Vidtes F 65-1090703 Not Appicabio
ze Country jzlp,,f H 9 C;Tjrgy-ﬁ. 5. Certificate of Status Desired [ gese-ggq l‘:‘ig:;“""a]
6. Name and Address of Clirfent Registéred’Agenf —~ ~~ ~ [~ ~ ™ ~ ~7”Name and Address of New Registered Agent— ——— — | -
Name
WAGNER, DAN
5291 MAHOGANY RIDGE DR : Streel Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped o printed nama of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when raingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing 0 $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPST O Delete TITLE [J Change  [] Addition
HAME WAGNER, DAN HAME
STREET ADDAESS | 5291 MAHOGANY RIDGE DR STREET ADDRESS
CITY-ST-2P NAFPLES, FL 34119 CITY-ST-2P
TITLE 7 Delete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE o O Delete FIMLE - {1 Change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ Ghange  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CiTY-Si-op
TILE O pelete TITLE [[1cChange [ ] Addition
MAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 1 Defete TINE [Jchange ] Addition
HAME NAME
STREET ADDHESS . STREET ADDRESS
CITY-§T-218 CITy-87-21P

ation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
piwgental report is true and accurate and that my signature shall hava the same legal effect as il made under oath: that | am an officer or director
c\lrustee empowered go execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

12. | hereby certify that the inforgm
indicated on this report or §
of the corporation of the refeiver
changed, or on an atlachm®ataiih brn address, with allfother like empowered.

signaTURE: (/S "'/ ~)7 -0 %

SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




