2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000038819 Apr 04, 2005 08:00 AM
1. Enty Namo Secretary of State
TOM WAGNER TRUCKING & TRACTOR SERVICE, INC,
Pringipal Place of Business ; N - Mailing Address
4451 HANCOCK BRIDGE PKWY 45925 8W 1 1TH PLACE
NORTH FORT MYERS FL 33903 CAPE CORAL FL 33914
N Eaa RGO A
Suite, Apt #, atc. — | suie Apt#ete. o 1st MOORE CR2E034 (10/04)
City & State S City & State 4. FEI Number Applied For
- B _ 65-0557902 Rt Appliati
Zip Country Zip Country 5. Certificate of Status Desired ) gi'gfqgsi”“”a'
6. Nama and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- - I ' K Neme ) ) " =
X‘éﬁ%ﬁ’ﬁ?ﬁ%ﬁc}é Slrest Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
City — FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registersd office or ragisterad agent, of bolh, in the State of Flonda. | am jamiliar with, and aceep!
the chiigations of registsred agent,

SIGNATURE — —_— -
Signatura, tlypea of pnnted name of registerad aganl and s i applicable " (NUTE Régisterad Agent signalure reguirad when ramstatng) BATE
o - R T RSt ]
H1 ’
FILE NOW!! FEE IS '$150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00

Trust Fund Contributian,
Make Check Payable fo Florida Department of State fustFund Contrioufon. - L1 Added to Fees

10, o OFFICE@S AND DIRECTORS ) 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 pelete H NTE [Jchange {7 Addifion
NAME WAGNER, THOMAS K NAME . -

STREET ADDRESS [4925 SW 11TH PLACE STREET ADDAESS 4 Hgﬁ‘?ﬁg?ggécﬁgfgﬁg {5000
CivstZP | CAPE CORAL FL 33914 QY- TP ¢ e B

TTE VST o [ peiete N BT (| Change‘ []Ad&ftfon
NAME WAGNER, M. DAPHNE RAME

STREET ADDRESS | 4925 SW 11TH PLACE | SIREET ADDRESS

CIFY-ST-71P CAPE CORAL FL 33914 CIFY-ST. 2P

A - - O telte ILE (] Cliange  [] Addition
HAME NAME

SIRCET AQORESS - STREETADONESS

vy -§T. 77 T -31-27

e - D 7 Daete T E TJchange [ Adction
NAME HAME

SIFEEY ADDRESS SIREE T ADDRESS

Y- 57- 2P CITY-51- 2P

e S T Detete ET; Cichange [ Addition
PAME NEME

SIRLET ADDRESS STREET ADDRESS

CINY-5T- 2P QY -57- 2P

nne ' T T Oveee § o [J Change  [J Addition
NAMT NAME

STREET ADDRESS STREET ADDAESS

Y- ST 2P Cile-ST-21P

12. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07{3)(), Flarida Statutes, | further certify that the information
indicated on this report or supplemental reportis true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiyer or trustee empowerad io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

siGNATURE: B Ml Jlapmr’ - PADWE Wigsultt. o-Bp-07 4295 950

SIGNA ,f' E D TYPED OR PR ED NAME OF SIGNING OFFICER Of DIRECTOR . Date N /ql‘-lvrmﬂ Phoma #




