2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entily Name

THE WAGGONER GROUP, INC,

DOCUMENT # P02000096708

Principal Place of Business

2410 SUCCESS DRIVE |
SUITE 4
ODESSA FL 33556

Mailing Address
2410 SUCCESS DRIVE
SUITE 4

ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 18, 2004 8:00 am
Secretary of State

(03-18-2004 90026 026 ***150.00

N

|

440195

s

79

[

WAGGONER, LORA L
9230 BRINDLEWOOQD DR
ODESSA FL 33556

-:’1:

MOORE CR2E034 11.’03)
City & Stale City & State 4. FEI Number Applied For
03-0481502 Not Applicable
Zp Gountry 2ip Country 5. Certificale of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e e - - ce me - Name

et e s eeeme—

Street Address (P.0. 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 registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and Title if applicabie.

{NOTE: Registered Agenl Signature required when renstating)

DATE

9. Blection Campaign Financing
Trust Fund Contribrution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T D [ Detete TIMLE [ Change 7] Addition

NAME WAGGONER, LORA L NAME

STREET AGDRESS | 9230 BRINDLEWOOD DR STREET ADDRESS

CITY-ST-2P ODESSA FL 33556 CITY-57-2P

TiTLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T- 2P CITY-§1-2IP

TILE [ Delete THTLE [ Change [ Addition
R N_AME—"—'_""‘— A T T i g min e oo TR gl bt — —NAME tomer s e S e T R - ——— - —— e T L T —

STREET ADDRESS STREET ADDRESS

EITY-ST-7P CITY-ST-2IP

TITLE [ peiste TITLE [J Change  E] Addition

NAME NAME

STREET ADCRESS STREEY ADDRESS

CITY-§T-ZiP CITY-ST-ZIP

ThLE [ Detete THTLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-ZIP

TITLE 3 Detete TITLE [ Change [T Addition

NAME , NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

changed, or on an attachr'nen

SIGNATURE:

12. } hereby certify that the information supplied with this fitin

does not guality for the exemption stated in Section 179.07{3Xi). Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith an adgrass, with all other like empowered.

Z’“ L M/ AGEoNe L

729 372, 7/22.

szcmtunﬁuo ﬁf D OR PRINTED NAME OF SIGNING GFFICER ON DIRECTOR

Date

Daytime Phone #




