¥

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUNMENT # P03000030429
1. Entity Name -

GREG WAGNER ENTERPRISES, INC.

Apr 30,2005 08:00 AM
Secretary of State

’ ;Ma.iling Address
6300 S. FALLS CIRCLE
C #2006

#
* LAUDERHILL, FL 33379

Principal Place of Business

6300S. FALLS CIRCLE
#206 =
LAUDERHILL, FL 33319

DO NOT WRITE IN THIS SPACE

RO R

04222005 No Chg-P CR2E034 {(10/03)
4, FEI Number Applied Far
£5-1182254 Not Applicabie
$8.75 Additionat

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

WAGNER, GREGORY
6300 . FALLS CIRCLE
#206 . -
LAUDERHILL, FL. 33319

DO NOT WRITE
1IN THIS SPACE

8. The above named entity submits this stalement for The purpose af changing its regisiered office or registered agent, or bolh, in the State of Flerida. | am famifiar with, and accept

the obligations of registerad agent,

SIGNATURE - ;
Signalure, lypad ar prinled name of registered agent and title ¥ applicatle, {MNOTE Registargd Agent roguired when rainstating) DATE
e = = T — - -
9. Elaction Campaign Financing $5.00 May B UDHUGE ggSIU )
F F IS $150.00 y be -
B O s Er. : Trust Fund Contribution. Added to Faes LHI’EE."DS” ?9"312 15D - Bﬂ

After May 1, 2005 Foe will be $550.00

10. _ OFFICERS AND DIRECTORS |

TP R o TR T

1ITLE P

NAME WAGNER, GREGORY

STREET ADDRESS | 6300 5. FALLS CIRCLE, #206
GITY-ST-ZP LAUDERHILL, FL 33319

TmE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
GUTY-8T-2P

TIILE

NAME

STREET ADDRESS
GITY- §7-0F

“ " INTHIS SPACE

THLE

NAME

STREET ADDRESS
CITy-51-20P

TITLE

NAME

STREET AQDRESS
CIy-s1-2P

12. | hgreby cenig_thaﬁﬁa‘iﬁtormaﬁcn supplied with this filidg die
indicated on this report or supplemen

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
al repart is frue and+dccuryte and that my signature shall have the same legal effect as if made under oath, that | am an officer o Girector

of the corporation ar the receiver or trustes empowereged execifte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or cn an atiachmeant wit] dress, with 2 er likd empowered.

SIGNATURE:

S 237l

b

Daytime Prione #

V4



