2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 14, 2005 08:00 AM
Secretary of State

DOCUMENT # P98000107619

1. Entity Name

R. E. WAGNER, INC,

Principal Place of Business  Mailing Address

4785 INDEPENDENCE DR . o 4785 INDEPENDENCE DR
BRADENTON FL 34210 BRADENTON FL 34210
Suite, Apt. #, etc. - Suite, Apt ¥ efc ) S . 15t MOORE CR2EO034 (10104)
City & State T ) City & State o 4. FEI Number Applied For
65-0918103 Mot Applicable
Zip Country ap Country 5. Cerlificate of Status Desired d ?g'gil’ﬁi‘ﬂﬁom'

7. Name and Address of New Registerad Agent

5. Name and Address of Current Registered Agent

Name

i?SL{SLm%!\EIE‘EﬁEFElﬁEJDEADR Street Address (PO, Box Number is Not Acceptable)
BRADENTON FL 34210 —=

City ) FL | Ztp Code

8. The above named entty submiits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent. ’

SIGNATURE —

Signaturs, yped & PAAY NaME of rigisiered agantand olie d apploable INGTE Rogistared AQant sigralurg raguiad whan renstatng] DATE

'FILE NOW!!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00

- 8, Elestion Campaign Firancing $5.00 May Be
Make Check Payale to Florida Department of State

Trust Fund Contripution. [T Added to Fees

100 OFFICERS AND DIREETORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TILE D - " Dalate e [ change [ Additian
NaME WAGNER, RONALD HAME é_ims,‘}ﬂgi}es?ﬁn%*s

STREET ADDRESS | 4785 INDEPENDENCE DR SIRELT ADDACSS 02/ 140580015023 150,00
CiTY-57-71P BRADENTON FL 34210 ATY-$1- 2P

TILE D o ] Delete e [Jchange [ Addition
NAME WAGNER, GARY NAME

SIREET ADDRESS | 4785 INDEPENDENCE DR W STREFTADDRESS

CiTY-ST-2IP BRADENTON FL 34210 Y- SE e

TLE | 3 nelete i BT [CIChange ] Addition
NAME NAME

STREFT ADDRYSS STRECT ADDRESS

CIFY-ST-2IP o SE e

e o ek N ) [ Change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

Clry-57-7ip r1y-51. 2

ILE - ey ) [ Change [ Addiion
NAME NANE

STREFT ADDRESS STREET ADDRESS

QIY-sT-ap CvY-SE-2P

e Coete [ wr [Jchange (] Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

¢vy- 5T 2P CIY-S1- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T}, Florida Statutes | further certify that the nformation
indicated on this report or supplementa! rapart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee emppwered to exacute this report as raquired by Chapter 607, Florida Statufés; and that my name appears in Block 10 or Bleek 11 if
changed, or on an atachment with an address fwith all other like empowered. -

SIGNATUR Noatd lrguce &//&&%f F5 78R ~-50 780

AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd Daytema Phana ¥




