FILED

2004 FOR PROFIT CORPORATION . . . Jan 20, 2004 8:00 am
ANNUAL REPORT’ Secretary of State

DOCUMENT # P02000088305 01-20-2004 90069 015 ***150.00

1. Entity Name
IMW ENTERPRISES INC

Principalt Place of Business Mailing Address

2710 53RD ST. 2710 53RD ST, 24002486

SARASOTA, FL 34234 SARASOTA, FL 34234

. . ite, ApL. 4, etc. 4
Sle, ApL #, ete Sulle, ApL.#, eto 01052004  Ghg-P CR2ECG4 (10/03)
City & State City & State 4, FEI Number Applied For
03-0478073 Not Applicable
— =T 7 - ———
Zip ouniry ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAGLER, LESTER
2710 53RD ST Street Address (P.Q. Box Number is Nol Acceptable)

SARASOTA, FL 34234

City FL ' Zip Code

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

SIGNATJRE
J Signature, yped or printed aame ¢f registered agerd and tile if applicable, {MOTE: Registered Agert signature required when reinstalng) DATE
-"‘:flLE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE D O Delele TIMLE [J Change ] Addition
NAME WAGLER, LESTER NAME
STREET ADDRESS | 2710 53RD ST. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34234 CITY-5T-2P
TITLE D 7 Delete THLE {JChange  [] Addition
NAME WAGLER, EDWIN J NAME |
STREETADDRESS | 2710 53RD ST. STRECT ADDRESS
CITY-5T-2IP SARASOTA, FL 34234 CITY-ST-21P
me  —oO’D T C Clpelee | ™me [ change [T Addition
NAME WAGLER, DALE NAME
STREEY ADDRESS | 48HHHOBH-E-RL 32 l{p QYIEI ﬁt d LV\ STREET ADDRESS
ChY-57- 2P . Nerih &ﬂ\—‘ Iz 34-'186 CiTY-§1-21p
TITLE [ Detete TliLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZIP CITY-5T-2IP
TILE [ pelete TILE [CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [1 Datete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CirY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplefignial report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the recer trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed, or on an attaghmefii-fith an ageiress, with all otyer like empowered.

SIGNATURE: o i, \eses Wanler  O\OVW0A (a4 9l2-8322

SIGNATURE AND TYPED OR PRINTERJARE OF SIGNING OFFICER OR DIRECTOR e Date Daytie Prone #




