2005 FOR PROFIT CORPORATION

ANNUAL REPORT

*

DOCUMENT # P04000083503
1. Entity Narve
KIM WAGNER'S GEL CANDLES, INC.

L

Principal Place of Business

2993 SE COUNTY ROAD 18
LAKE CITY, H. 32025

Mailing Aoaress

2993 S£ COUNTY ROAD 18
LAXE OTY, FL 32025

FILED
May 19, 2005 8:00 am
Secretary of State

04-20-2005 90312 027 ***150.00

66017380

L AT

2. Puncipal Place of Business 3. Mailing Address
Sute. Apt. 8. efc. Sute, Apt. 4. ec. 02152005  Chg-P CR2E034 (10/05)
City & Stole Cliy & State 4. FE) Number Applied For
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- - - " Name - : - M

WAGNER, TODD L _
2093 SE'COUNTY ROAD 18 "
LAKE CITY, FL 32025

L
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B. The above named entily submils Ihis sialement fot the purpose of changing ils regisiered office of regisfered egent, or botn{nn the State of Florida. | am tamiliar with, and accept

(Np
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{NOTE:

Seiz-pS

Agest

Mﬁ)‘mw ownd PivTe G regkerach aged Bt it ¢

FILE NOWT!I FEE IS $130.00
After May 1, 2003 Foo will be $350.00

9. Etection Carnpaign Financing
Trust Fund Contribution.

$5.00 mayea
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 11

e P (7 Detets TLE Y . A Ethange ] Addilion
NAME WAGNER, LO, A RAVE wWaamna K\W\ .

STREET ADCRESS | 2093 SE COUNTY ROAD 18 s | Jaq SE, CounY Ro. D13

o527 | LAKE CITY, FL 32025 p oy-s1-20 Ces Coky S0 ) 02N

TE vP 0 Dt me ! O trenge [ Aciion
W WAGNER, TODD L AANE

STREET ADDRESS | 2993 SE COUNTY ROAD 18 STREEY ADORESS

ov-sZR | LAKE CITY, FL 32025 oTY-ST- 7

me ] Detete TR O Cunge [ Acetion
NAME - HE T - s ’
STREET ADDHESS STREET ADORESS

Cmy-51-20 CITY-ST. 2P
e - O petete ME Ocmange ] adation
RAME - NAME - - —
STREET ADDRESS STREET ADDRESS

CTY-5T-2P oY1 2P

TIE [ Detete TE Ocrange [ Addition
NANE HAME -

STREET ADDRESS STREET ADDRESS

Cy-s1-ap CITY-ST- 0P

me ol Sy T oo O Delte TLE O crange [ Adetion
HAME MAME

STREET ADDRESS . STREET ADDRESS

OTY-5T-2¢ oy-S1-4p

of the corporation of the receiver of frustee
hanged. of on an M with an addeess. with all other like empowered,

-

SIGNATURE:

PRANTED NAME OF

CFMCER OR INAECTOR

12. { hereby ceitify that the information supplied with Ihis fiing does not qualily for 1he exemption swmled in Section 119.07(3)(). Fiotida Statutes. | further certify that the information
indicated on this report or supplementz! repart is true and accurate and that my signalure shall have the same legal effect as if made uncer oath: that | am an officer or director
ied 1o execule this report as requi’ed by Chapier 607, Florida Starutes: and that my name appears in Block 10 or Block 11 if

352-39Q -

- 9-p5” ___3Ro/




