2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 16,2004 8:00 am

oo

DOCUMENT # P03000155097

1. Entity Name
MIKE WAGNER CENTRAL FLORIDA WELDING, INC.

ecretary of State

04-16-2004 90068 026 ***150.00

Principal Piace of Business Mailing Addrass
5360 CANGRO ST 5360 CANGRG ST
COCOA, FL 32927 COCOA, FL 32927
T g (AT OR MO v
i e T e s o] i - i e S D e e s o e | s = e = o= [ .
Sulle, Apt. #, elc. . Suits, Apt. #, elc. 03242004 Chg-P CH2E034 (10103)
City & State City & State Ei be; Applied For
%8'“65 30699 Not Applicable
Zip Country Zip Country 5. Certificate o! Status Desred [ Eg.'g?qﬁgilﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, TRACY J i
5360 CANGRO ST Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32927
City FL I Zip Code

the obligations §f registered agent.

SIGNATURE /{M/S w@(/d/l/\ Tracy J. Wagner

</13)04

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accepl

namrc typed or p rame of registered agent aifd tille if ap plicable. [NOTE: Registered Aget signature required when renstating) DATE
“FILE NOWI! FEE IS $150.00 _ 8-~ Elottion Campaign Financing™ —===85.00 MayBg | S
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS -1, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete THLE [J Change  [J Addition
HAME WAGNER, TRACY J NAME
STREET ADDRESS | 5360 CANGRO ST STREET ADDRESS
CITY-si-2¢p CQCOA, FL 32927 CITY-$T-1P
TTLE DvS [ velete TIme [ change [ Additicn
HAME WAGNER, MICHAEL S HAME
STREET ADDRESS | 5360 CANGRO ST STREET ADDRESS
CITY-87-2P COCOA, FL 32927 CITY-5T-2IP
TILE [ pelete TITLE Dl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2I7
THiE [ Gelete TITLE [0 change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
~gyssiap o - - m e s mm e . - G- §l-2lk - - - Tom s e e — =

TITLE 1 peete TITLE [ change  [C] Addition
MAME HAME
STREET ADBRESS STREET ADDRESS
CITY-§7-7P CITY-S1-21P
TITLE [3 Delete TLE [ Ghange  [] Adaition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CTY-ST-7IP

of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

ith an addresg, with all other like empowered.

12. ! hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Slatutes. | further certify thal the informaltion
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
¢ or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11if

C{)W Viee President k/ //3 / O‘f 544-1027

SIgaTURE AND {YJED OR FRINTED ryus OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phore #

e R o e £



