2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000140076

1. Entity Name

WAGR, INC.

Principat Place of Business

8309 N. THATCHER AVE.
TAMPA FL 33614

Mailing Address

P.Q. BOX 271429
TAMPA FL 33688-1429

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90409 006 ***158.75

IR

2. Principal Place of Busines 3. Mailing Address ml Imll' || ||I|
03 E . o) faven Ave, & W3 E.Mpw L Hve] ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Appilied For
Me fbw rné , F—!—- Ne j@l}{ne 2 F-'(—* P DOHLS‘ 3 bl 4‘ Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [
3 9-")'(')\ AS 39-?0 i Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
e IR e - — - Name . - - -
gléégs LEq'th%ﬁYEEEAVE Strest Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
City Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Signature, typed of prmted name of registered agent and titka it applicable. {NOTE: Ragistered Ageni signatura raguirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Bo
Tmstl Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
me President T3 Delete TE O Change [ Adddion
NAME 6\(‘9? F. len NAME
STREET ADORESS | UGS Cozume | Dr P20/ STREET ADDRESS
or-st-2¢ Ifde Jhovrne , FL 33935 CITY-57-71P
TME Vit Oresident [ Delete E O Change [ Addition
NAME ane, L. Plwstey NANE
SREETADORESS | §305 N. “Thadcher~ Ave, STREET ADDRESS
CITY-ST-3P vl & CITY-ST-7IP
Thamea ¢ 33614
mE . - - D pelete TME ~ - . L1 Change. [ Addition
NAME - NAME
STREET ADDRESS T - ~ STREET AGDRESS -
CITY-ST-2IP CITY-ST-20P
TILE [ Detete § ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cImy-§1-2F
TIMLE [ Detete e [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does nat 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ocn an ‘auagri;wth an addrass al! other like empowered.
SIGNATURE: % Gﬁ:q F. Pm lcpfﬂ - Rres 3 ]30 /otl Fal-{23~ 1253
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytime Phone #




