FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

P 8819
P SHSNEJZ"ENT # PO500003 04-30-2004 90262 024 ***150.00
TOM WAGNER TRUCKING & TRACTCOR SERVICE, INC.
Principal Place of Buginess Mailing Address CIVTIULRT
4461 HANCOCK BRIDGE PKWY 4925 SW 1 1TH PLACE
NORTH FORT MYERS, FL 33503 CAPE CORAL, FL 33914 _
e v A RFAAMRAD NI KK

Suile, Apt. #, etc. Suite, Apt. #, etc, 03022004 Chg-P CR2E034 (10/03)

City & State ) City & State 4. FEi Mumber Applied For

' 65-0557802 Not Applicable
Ze Country Zp Couniry 5. Certificale of Status Desired i1 $8.75 Adaitional
, Fee Required
6. Mame and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

WAGNER, THOMAS K -
4925 SW 11TH pLACE Street Adcress (P.C. Box Number is Not Acceptable}

CAPE CORAL, FL 33914

City FL l Zip Code

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

SIGNATURE

Sigrature, yped of pintad rasse of registared agent and tile i applicakie, {NGAE: Registarad Agent Sighatre requirad whan renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Cempaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFass
1. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Detee TITLE [Fokangs  [J Addition
NAME WAGNER, THOMAS K NAME
STIREET ADDRLSS | 4925 SW 11TH PLACE STREET ADDRESS
CITY-51-092 CAPE CORAL, FL 33914 crry-§T-217
e VST 1 Delete hi13 [J Changs ] Addition
NAME WAGNER, M. DAPHNE NAME
STREET ADDRESS { 4925 SW 11TH PLACE SYREET ADDRESS
CIry-8T-21° CAPE CORAL, FL. 33914 Cl¥y-ST-2P
TLE ' 1 elets THLE [JChange [ Addrtion
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-57-2IP CITY-5T-29 1
TLE T 3 Detete THLE [ change [ Addilion
NAME. NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21° CiTY-5T-217
TIE 3 Dotete e {Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=§1- 24P CITY-51-22
i s Lot . I Detete THLE O3 Crange [ Addition
NE L s R MAME
SYHEETADORE?SF G, saitin IR STREET ADDRESS
CITY-§T-29 e , .7 _f Lo - CITY-§T-29

12. | hereby certify that the irformation supplied with this tiling does not quality for the exemption stated in Section 118.07(3)(), Horida Statutes. | further certify thal the information
indicated on this repon or supplemental report is frue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(ol Ine corporation or the receiver or irustee empewered lo execute this report as sequired by Chapler 807 -Florida Statutes;and that my name appears’in Block 10 or Block 11 i
changed, or ah an attachment with an address, with all other like empowered.

SIGNATURE: /. | N -PAPHNE YAgnEr Al s8-04  Zf2gs10

D NAME DF SEGNING OFACER OR DIRECTOR Date Gaytime Phons ¥




