FILED

2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000107624 08-30-2004 90004 014 ***158.75
1, Entity Name
JOHN E. WAGENER, INC.
Principal Place of Business Mailing Address
998 S. OXFORD DRIVE 998 S. OXFORD DRIVE 54 0 ?0 73 ?
ENGLEWOQD, FL 34223 ENGLEWOQOD, FL 34223
¢ SR CEGINCAIR N ARMIATNER
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
;2 O- 027 q Q L?/ / Mot Applicahle
o Country Zip Country §. Certificate of Status Desired B ?i'gg] 3?:;“0““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN E., WAGENER _
998 S. OXFORD DRIVE 1 Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :
Signature. lyped or printed name of registered agent and tifls if applicabls, (NOTE: Registared Agant signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing _*  $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change {1 Addilion
NAME JOHN E. WAGENER NAME
STREET ADDRESS | 898 S. OXFORD DRIVE STREET ADDRESS
CITY-§T-21P ENGLEWOOD, FL 34223 ciTY-S1-21P
TITLE O Delete FITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-ST-2IP
TILE O pelete - TITLE 1 Change [ Addition
HNAVE NARE
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY- §T-2IP N
TITLE O pelete TITLE [Jchange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-20P CITY-5T-2P
THLE O peee - TilLE ] . O Change [ Addition
NAME - . NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-ZIP - N B

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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 ar director
af the corparation or tha receiver or trustde empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on angtt: nt with an adqress, with all other like empowered.
SIGNATURE: 7 \N 440,27 ol E. Uag eacr -3 50 F{-775 57

5,.

] SIGNATURE AND TYPED on7 INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phons &
vy




