FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P96000058204 04-21-20035 90221 004 ***158.75

1. Entity Name

WAGONER PRINTING, INC.

Principal Place of Business Mailing Addrass
1701 NE 28T P.0. BOX 702 40063718
POMPANO BEACH, FL 33061 POMPANO BEACH, FL 33061

IEARTEIMAW AN W

040720605 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PTom— Aopted For

65-0679256 Not Applicable
$8.75 addiionat

Fee Required

6. Certificate of Status Desired (]

5. Name and Address oi Current Reglstered Agent . e - . o
= B N e SRS SRS e B e '.~ THEE e S s e

WAGONER, MARIORIEE B *

1701 N.E-2ND ST, : DO NOT WRITE
PO BOX 702 " ,

POMPANO BEACH, FL 33061 IN THIS SPACE

- . e
8. The above named ent\ty submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgauons of registered-agent.

we

SIGNATURE.

Signature, typad or printed nama ol registerad agenl and tlle if applicable. {NOTE: Regisiered Agent signaturs requited when reinstating} DATE
FILE NOWII FEE IS $1 5060 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Foes
10. QFFICERS AND DIRECTORS |
TRE PST
NAME WAGONER, MARJORIE E

SIREETADDRESS | 4701 N.E. 2ND ST.

CITY-S1-21P POMPANQ BEACH, FL 33060
TILE VP

NAME WAGONER, RUDOLPH W SR
STREET AODRESS | 1701 N.E. 2ND ST.

CITy-ST-2P POMPANQ BEACH, FL 33060

TITLE
NAME

_ _DONOTWRITE""
- - 17 INTHISSPACE™ " ~ ™

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIiTY-51-2IP

IMLE

HAME

STREET ADDRESS
Ciry-s1-zI

12. | hereby certity that the information supplied with this filin g doas not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutas. | further certify that the information
indicated on this report or supplamema! report is true and accurate and that my signature shall have the sames legal effect as if made under oath; that [ am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

“SIGNATURE: ) @%Mw 4‘/ 7 / s (W%)?%i 124LS

D TYPED OR PRINTED NAME OF BIGI?H(7FICEH OR DIRECTOR Date Daytime Prone &

ﬂ;AAJomg £ uMeoner




