j 2004 FOR PROFIT CORPORATION

&

ANNUAL REPORT (AR)

FILED

1. En{i[y Name

WAGONER PRESS, INC.

D&CUMENT # P01000098973

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90028 034 ***150.00

Principal Place of Business

5420 STATE RQAD 84
BAY 2 THROUGH 5
DAVIE FL 33313

Malling Address

5420 STATE RCAD 84
BAY 2 THROUGH &
DAVIE FL 33313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

)

WAGONER, EARL T JR.
150 NW 78TH AVE
PEMBROKE PINES FL 33024

Suite, Apt. #. ete. MOORE CR2E034 (11/03
City & State - City & State 4. FEI Number Applied For
65-0978738 Not Applicable
2p Country zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - i -Name. - - e ———

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

DATE

Signature, typed o printed name of registerad agenl and fitle f applicable.

(NOTE: Registered Agent signature requirad when reinstanng)

9. Efgction Campeign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

s

DIRECTORS

10. OFFICERS AND 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME P 1 peete TITLE ; ﬂChange {1 Addition

HAME WALTONER JR, EARL T NAME wo*é oner ((gr/ VAR

STREET ADDRESS | 150 NW 78 AVENUE STREET ADDRESS [/ 5O N w/ 2 Ave.

On-SsT-ZP | PEMBROKE PINES FL 33024 OITY-ST- 2P Pembm ].L& Pirnes YL 23300,

e O3 Delete T O Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE _ O Delete THLE 7 O Change dD Addition
—dm—ﬁE‘ka- | — I e L o e - it " . o~ EAKHE R e —— L rr—— T W—— T . R — i T ——, e M e e et . 2 e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE [ pelete TITLE [T Change [ Addilion

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2IP )

TITLE [ cetete TLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZP

TITLE O pelete . TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-718 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

) .ﬂ\)
/ A ALt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

‘1//@5 By

Daytime Phona #




