4 2004 FOR PROFIT CORPORATION FILED
/ - ANNUAL REPORT (AR]) Apr 02,2004 8:00 am

N
1 17
DOCUMENT # P01000025178 ecretary of State
07 *okk
T. C. WAGNER, P.A. 04-02-2004 20056 007 150.00
Principal Piace of Business Mailing Address
1201 BOWER LANE 1201 BOWER LANE
THE VILLAGES FL 32159 THE VILLAGES FL 32159 9 40 q 2 4 9 1
Suile?Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1«”03
= Oy & State’ SR, T —Hf‘lh} AState—mn vms e e EY. E| N o] T I . Applied For
i 5923703831 NEFAppﬁcabEe -
Zip Country Zp Country 5. Ceniificate of Status Desired O gi‘gesqﬁj:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%?%(E)F\{;VEE?_XQS Streat Address (P.0O. Box Number is Not Acceptable)

THE VILLAGES FL 32159

City FL Zip Code

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

SIGNATURE

Signature. typed of prnted name of registered agent and fitle i applicable. {NOTE: Reyisterea Agent signatura required when reinstating) DATE
T © ~ | .9..ElectionCampaignfinancing . $5.00 MayBe _
Trust Fund Contribution. 07 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P ] Delete TiIE I change  [2] Addition
NAME WAGNER, THOMAS NAME
STREET ADDRESS | 1201 BOWER LANE STREET ADDRESS
CITY-51-28 THE VILLAGES FL 32159 CITY-$1-2IP
TILE A . {_] Delete TTLE [ Change [ Additien
NAME WAGNER, THERESA L NAME
STREET ADORESS | 1201 BOWER LANE STREET ADDRESS
Giv-s1-2F | THE VILLAGES FL 32159 CIy-ST-2P
me , . ) : 3 elete TITLE [} Change  [7] Addition-
NAME R R NAME
- -1 SIREETADDRESS.E_ _ . R STREET ADDRESS
CITY-s1-21P CITy-ST7-2IP
TinE . O Deiete THTLE [ change [ Addition
STUURAME T | T iy NAME oo-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .- - CITY-ST-2P
. Tme ' 3 Delete MLE [ change ] Addition
NAME ' NAME
« | -STRCET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-ZIP
TITLE M pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ' CITY-ST-2F

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiy trustee empgyered 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Biock 11 if

ith all other like empowered.

i F200¥ (259 H0G440S
S __TlJiE-— ‘"Pf OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
— C




