2005 FOR PROFIT CORPORATION

_ANNUAi‘ REPORT (AR) | - FILED
DOCUMENT # P01000045573 - AR Apr 21, 2005 08:00 AM

1, Entity Name Secretary of State
RICK WAGNER, INC.

Principal Place of Busihess - 7 Mai!mg Address .
2601 60 AVENUE SCUTH 2601 80 AVENUE SCUTH
ST. PETERSBURG FL 33712 5T. PETERSBURG FL 33712
Suite, Apt #, etc. _ S Suite, Apt #, elc. 1st MOORE CRoE034 (1&!04)
Clty & Stata T o City & State o - 4, FEl Number Applied For
59-3715718 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 aduitional
Fee Requlred
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S Narme o ' :
gé%?%g%.\?é?\lﬁE SOUTH Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33712 -
City FL Zip Code

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

SIGNATURE —

Signaturs. lyped of prntad Name of lagrsierad aganc and fife if apphcetls INGTE Registatad Agsnt sigrature 1oquired whan instating] nave

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing ~ $5.,00 May Be

After May 1, 2005 Fea Will Be $550.00 =
Make Check Pa!;al;le o Florida Department of State Trust Fund Conrloution, - [1 - Added to Fees
10. —  DOFFICERS ANDDIRECTORS | | - L . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1
e D - o Ol petet: B mite T change L] Addition
MAME WAGNER, RICK HAME HOOOD03202 16
STARET ADDRESS | 2601 60 AVENUE SOUTH STREET ADERESS 04/21/05-30030-00% 150,00
CIry-5T-2ip ST. PETERSBURG FL 33712 £y ST- 2P
WILE = T 7 Detele LE ) [Johange [ Addition
NAME HAME
STREET ADDRESS STREE) ADDRESS
CIY-5T- 2P I OTv-ST. 2P
TIiLE T Cosete  f nne ' [ Change [ Addilicn
NAME HAMF
SIRELT ADCRESS SIREET ADDRESS
Clry. S1- 2P oIl 517
s T S O] pelete F ot ’ ] Change _D AddFion
NAME MAME
STRITT ADDRESS STREFT ADDRESS
GIFY-SI.2P R
1A o O Detste B N ’ [ cChange [ Additlon
RANE NAME
STRCFT ADDRESS SIRLET ADDRESS
cIry-51-2P Criv-51-2P
BILE - T DOlgese nie [ change [ Addition
NAME NANE
STRELT ADDRESS STREE! ADDRESS
CIlY-ST- 7P CY-50 7

12. | hereby certig_that the information supplied with this ﬁling doas not quali®y for the exemption stared in Sactian 119.07(3)1), Florida Statutes, | further certify that the information
indicated en this repert or_supplemental report is frue anc accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or justge empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11if

changed, or on an attachment wil ddress, with glhother Jlike empowered.
7 Sglos 727 -¥K-FcoL
T NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATUREY /7~
BIGNATUREAND TYPED OR P Date Davians Phone ¥




