- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 08:00 AM

DOCUMENT # P98000091126 ‘Secretary of State

1. Entity Name

WAGS TO RICHES CO.

Principal Place of Business ﬁ%iling Address

5143 SOUTH HIGHWAY 17-92 5143 SOUTH HIGHWAY 17-92
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
FE s AR LR
Suite, Apt. #, slc. N Suita, Ant #, elcr ) 01202005 Chg-P CR2ED34 (10/03)
Cly & State = City & State 4, FEI Number _[Appliad For
_ 7 . 58-3539130 Nat Applicable
Zp Country Zp y Couriry B. Certificale of Statue Deslred [ gese'ggwﬁf:;ﬁ""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: — . BOE Name = -
KORT, JANER —
5143 5. HWY 17-92 - Sireot Address [P Q. Box Number is Not Accepiable)
CASSELBERRY, FL 32707
ity - FL ‘ Zip Code

8. The above named entity Submis this statement for the purposs of changing its registered office or reglstered agent, or beth, Tn the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - - o ] )
Signeung, tyned or firinted pard 3f ragistoned agent ang e f applicekie. ——PIOTE. Regisiered Agert sipnate reguired when refnsiateg) . DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2005 Fea will he $550.00 Trust Fund Contribution [0 Addedto Feos
10. I _OFFTCERS AND DIRECTORS S 11. ADD!TIONSJ’CH{NGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD 71 petete TITLE ' ) O Change T Addiiion
NAME KORT, JANE R HAME Mapngide 154
STREETACDRESS | 5143 BOUTH HIGHWAY 17-82 STREET ADDRESS (4721 /O5-E00E5-002 150,00
CiTY. 57-7ip CASSELBERRY, FL 32707 CITY-ST-2IP
me ' N N O oelsis e ' = Dl iange T Addiion
NAME NAME
STREET ADDRESS " W STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TTLE ) ' R T delete § e ' ) Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-7IF
e o - - =T TE — Tlchange [l Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P CITY-ST-2P
e - . I oeldte TILE ' O Change 3 Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
oIY-ST- 2P CITY-§7-2P
T ' T Delee me ’ ' [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP Y- 51-21p

12, 1 herehy ceniig that the information supplied with this filing doas not qualify for the exemption stated in Section 119 07(3)(). Florida Statutes. { further certify that the information
indicated an this report or supplernental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporateg or the receiver or trustee empowered 1o exgcute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachmant with an address, with all other like empowerad.

SIGNATURE: ___ Qe ‘£ H o™ Af5-6S" #6230 Jof

’.lENﬁlHE AND TYPED OR PHTNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &
=

/!

E]

Fs




