2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P03000016304

1. Entity Name
CHRIS WAGNER, INC.

05-04-2005 90122 013 ***150.00

Principal Place of Business

717 EAST OAK STREET
KISSIMMEE, FL 34747

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34747

DO NOT WRITE IN THIS SPACE

KA AR r I

02172005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
56-2313643 Not Applicable

5. Certilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

SWART, HARRY J CPA
717 EAST CAK STREET
KISSIMMEE, FL 34747

DO NOT WRITE
IN THIS SPACE

8. Tho abave 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 printed name of registered agenl and tile if applicatle.

{NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 8o
Added to Feas

10. OFFICERS AND DIRECTORS ]

TTLE PSTD

NAME WAGNER, CHRISTOPHER L
STREETADDRESS | 60 FENWICK HALL ALLEY #924
CITY-51-2IP JOHNS ISLAND, SC 29455

TMLE

NAME

STREET ADDRESS
CiTv-87-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvy-S1-71P

TITLE

NAME

STREET ADORESS
Cley-ST-2F

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicatec on this report or supplementg] report is true and accurate and that my signature shall have the same lsgal ellect as if made under oath; that | am an officar or director

of the corparation or tha receiver or pe empowered 10 exegarethis rapon as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an att t with’an addrass, with all olhe powered.
&

SIGNATUR

GyyiosT

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR HRECTOR

Date Daytime Fhone #




