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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

e

FILED

e

Secretary of State

DOCUMENT # P03000016304

1. Entity Name

CHRIS WAGNER, INC.

05-06-2004 90191 024 ***150.00

Principal Place of Busingss

717 EAST OAK STREET
KISSIMMEE, FL 34747

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34747

14045077

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite. Apt. #. etc.

—|-SWART-HARRY:.CPA

03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2313643 Not Applicable
Zi Count Zi Caount i
P ) ountry s auniry 5. Certificate of Status Desired m] $8.75 Additional
s ' Fee Required
" %6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m Name

717 EAST OAK STREET
KISSIMMEE, FL 34747

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

City

FL | Zip Cede

he obllgauons of reglstered agent.

v

§ “The: zbove narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the $tate of Florida. | am familiar with, and aceept

{NOTE: Registered Agent signature requized when reinstating)

DATE

+ - - -
e o THauh 1t onLAT,

-T N-FILE Nowm* FEEIS $150.00,

g, Election Campaign Financing

s5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, .- OFFICERS AND DIRECTORS 11.
e —

TILE 10 : [ pelete TITLE P SsST O change [ Additien
NAME WAGNER, CHRISTOPHER L NAME

STREET ADDRESS | 60 FENWICK HALL ALLEY #924 STREET ADDRESS

CHTY-ST-2P JOHNS ISLAND, SC 29455 CITY-5T-2IP

TIMLE [ Detete TiILE [JChange {7 Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addilion
MNME L [ e e e NAME e _

STREET ADDRESS } STREET ADDRESS - - T

CITY-5T-2IP LITY-ST-2P

THLE {7 Delete TiTLE [ Change  [J Addilion
HAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P -

TITLE O Dslate TITLE [ Ghange 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P .

TmLE O oetete TTLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), 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 if made under cath; that | am an officer or director
of the corporation or the receives or trustes smpowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all ot

~

changead, of on an attachment

SIGNATURE: (

like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR ENRECTOR

%Jﬂvat/

Daytme Phong #

|

May 06, 2004 8:00 am



