FILED

2004 FOR PROFIT CORPORATION Aug 27,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000090593

1. Entity Name
WAGGONER ENTERPRISES, INC.

08-27-2004 90009 Q08 ***158.75

Mailing Address

2690 PINE STREET
NAPLES, FL 34112

Principal Place of Business

2690 PINE STREET
NAPLES, FL 34112

2. Principal Place of Business

g0

3. Mailing Address

TN

Suite

Suite, A

#, etc.

t. #, etc.

. 08192004 Chg-P CR2EQ34 (10/03)
e ST e ST 9
City & State City & State 4. FEI Number Applied For
NN 74 A.)A@AS L. 55-0793257 Not Appicabio

Country

Colber

Zip _
3Y//3

348

Count‘ry T
.
Coo Jfren

5. Certificate of Statl:s Desirad

-

$8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WAGGONER, JACK
2690 PINE STREET
NAPLES, FL 34112

Name

Strast Address {P.0. Box Number is Not Acceptable)

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 familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and tite if applicable.

{NOTE: Reqisterad Agent signalure required when reinstating)

DATE

FILE NOWI! FEE IS $550.00
Due by September 8, 2004

8. Electich Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Deiete TIME [ change 7] Additien
NAME WAGGONER, JACK NAME

STREET ADDRESS | 2690 PINE STREET STREET ADDRESS

CITY-ST-2IP NAPLES, FL. 34112 CITY-ST-2IP

NLE [ pelete TIE [ change 3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CiTY-5T-21P _

TILE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2P

TIMLE 7 Detete TILE Tlchangs [} Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T1-717 CITY-ST-2IP

TILE [ Celele TME 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TIME 7 Delete TE CJchange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-ZP

12. ) nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is frue and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Black 10 or Blogk 11 if

changed, or on an attachmeni with an address,

SIGNATURE:

D FYPED OR PRINTED

ith all other like empowared.

i

18A -

-

Q)FQ/C

1

S=29_ o~/

OF SIGNING OFFICER OR DIRECTOR

l/\)mc; drder~
7]

EON YL, i 4 £




Gt chmo S
7 PR 00009059 3
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P02000090593
WAGGONER ENTERPRISES, INC.

2690 PINE STREET
NAPLES FL 34112

—_—
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