~+-%, 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P03000154285

1. Entity Name
B & B WAGNER, INC.

ecretary of State

04-16-2004 90068 048 ***150.00

Principal Place of Business

2277 LONG VIEW CIRCLE
BROOKSVILLE, FL 34604 US

Mailing Address
2277 LONG VIEW CIRCLE

BROCKSVILLE, FL 34604  US

2, Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, efc. Suite, Apt. #, efc.

WAGNER, BONNIE K
2277 LONG VIEW CIRCLE
BROOKSVILLE, FL 34604

03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
NE- 34 26Ca Not Applicable
Zip Gountry Zip Country n ) ) $8.75 Additional
5. Certiticate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agant
- i —— + o - Name -

— - P - P

Street Address {P.O. Box Number is Not Accepiabls)

City

FL | 7Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registerad agont and tite if applicable.

(NOTE: Regiaterad Agent signatune raguired when reinstating}

DATE

FILE NOWIN FEE IS $150.00 9. Election Campaign

After May 1, 2004 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PRES [ Deiete TIMLE O cChange [ Addition
NAME WAGNER, BONNIE K HAME
STREET ADDRESS | 2277 LONG VIEW CIRCLE STAEET ADDRESS
CITY-sT1-2IF BROOKSVILLE, FL 34604 CITY-8T- 1P
e VP 1 Delete TmE [Jchange  [C] Addition
NAME WAGNER, BRIAN R NAME
STREET ADDRESS | 2277 LONG VIEW CIRCLE STREET ADGRESS
CITY-ST-71F BROCKSVILLE, FL 34604 CITY-ST-7iP
T 7 Delete e L] Change  [J Addition
NAME NAME

- . STHEETADDR_ESS_ — e A ~ e - e ST_HEETADI]HESS _ - ~ P
CITY-S1-ZP CITy-ST-2IP T T
TmEe ] Delete TME [Tl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-51-7P CY-ST-2IP
THLE [ Delete TME [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ABRESS
CITY-5T-7P CITY-ST-7P
TITLE 7 Belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P . |7 . e e - - eaY-sl-21p »

of the corporation or the receiver or frustas empower:
changed, or on an attachment with an address, with

SIGNATURE:

ta exacute this report as
| other like empowerad.

12, | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Y150y

OF SIGNING OFFICER OR

DRECTOR

Date L

Daytisns Phona ¥




