2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 14, 2004 8:00 am

DOCUMENT # P03000030429

1. Entity Name

GREG WAGNER ENTERPRISES, INC.

Secretary of State

06-14-2004 90006 043 ***150.00

Principal Place of Business

6300 S. FALLS CIRCLE
#206
LAUDERHILL, FL 33319

Mailing Address

6300 3. FALLS CIRCLE
#206
LAUDERHILL, FL 33319

(VAU WEAR S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
{S-1812$ Y Not Applicabile |
- P _— e e, . I ) o — R ——— —— e o S T LT
T i | Country L Counlry 5. Certificate of Staius Desired 1 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WAGNER, GREGORY
6300 S. FALLS CIRCLE
#2086 .
LAUDERHILL, FL 33319

\

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statem

SIGNATUF'}E, ™~

t for the purpese of changing its registered office or registered agent, or both, in the State of Florida, Iam familiar wilh, and accept

féy/ <

" Signature, typd gfprinted name of

Lt
stere! agent and title f applicable

(NOTE: Regisiered Agent signature requiréd when reinstating} DATF

FILE NQW!I! FEE IS $150.00 _ 9. Elaction Campaign Financing _ $5.00 May Be In accordance with 5. 607.193{2)(b), F.S., the
Due by Septomber 8, 2004 TrusTFend Cantiibution. ™ Added 1o Fees corporation did notreceive the prior fotice. -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TINLE P . O pelete TNLE [ change [ Addition
NAME WAGNER, GREGORY NAME
STREETADDAESS | 6300 S. FALLS CIRCLE, #206 STREET ADDRESS
CiTy-ST-2P LAUDERHILL, FL 33319 CITY-ST-ZP
TILE [ Detete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Se-21p CITY-ST7-2IP
TITLE N 1 Detete TiLE O Change [ Addition
HAME e NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TTLE ) "Oloeee | e T - B © 77" 'change [ Additien | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 777 CITY-ST-2IP
TME O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete THLE O Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITy-37-2IP

12, | hereby certify that the information supplied with this
indicated on this report or supplemental report is true

of the corporatlon or tha receiver or lruglee empowered ta axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

jing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

cther like empowerad.

&lte (pane®

V

N

D NAME OF SIGNING OFFICER OR DIRECTOR

3/ oSS 25T

Daytime Phone #




