FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000088305 01-25-2005 90052 032 ***150.00
1. Entity Name
IMW ENTERPRISES INC
Principal Place of Business Mailing Address
2710 53RD ST. 2710 53RD 51. .
SARASOTA, FL 34234 SARASOTA, FL 34234 50006119
P e EMTNNERD AR
Suite, Api. #, etc, Suile, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
03-0478073 Not Applicable
- P o Counlry 4P . 7 CTT . . 5. Ceriificate of Status Desired O gi'giﬁf:gmnal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

WAGLER, LESTER %
2710 53RD ST . Sireel Address (P.0. Box Number is Mol Acceptatle)

SARASOTA, FL 34234
4

City FL 1 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 familiar with, and accep:
the obligations of registered agent.

SIGNATURE

Signature, lypsa or grintsd narne cf reg:stared agent arnd tila «f apphcabe, {NOTE: Registered Agant signature required whan raingiat.ngh DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TME [ cChange  [] Addition
MAME WAGLER, LESTER NAME
STREET ADDRESS | 2710 53RD ST. STREET ANGRESS
CITY-57-2F SARASCTA, FL 34234 CITY-57- 780
TILE D O Delete TITLE [ change ] Addition
HAME WAGLER, EDWIN J NAME
SIREET ADDRESS | 2710 53RD ST. STRFET ADDRESS
CITY-§T-2IP SARASOTA, FL 34234 CITY-ST-2IP
TINLE |D ) O oetele 1MLE - [ Change [ Additicn (-
NAME WAGLER, DALE HAME
STREET ADDRESS | 3216 EMERALD LN STREET ADORESS
CiTy-§7-2IP NORTH PORT, FL 34286 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-Si- 2P CITY-ST- 2P
TITLE 3 Delete Tne [ Change [ Addition
HAME HAME
STREET ADDRESS ‘ STREET ADDRESS
ChY-S1-7P CITY-sT-2p
TRE O detete TILE ' [ Ghange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P = . CITY-S7-2P

12. | hereby certify that the information suppliggwaith this filing does not quality for.t9e exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on lhis report of supplementg signature shall have the same legal elfect as il made under caih; that | am an officer or director
of the corporalion or ihe receive as raquit v Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

' 0B Gm)fadm

SIGNATURE: A)0ld:

/



