" FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # P99000077192 s 05-03-2004 91213 006 ***150.00

1. Entity Name

AL WAGGONER ENTERPRISES INC

Principal Place of Business Mailing Address 2 q U 6 B 3 .J 'J

753 AVE.C, SW. 753 AVE.C, SW.

WINTER HAVEN, FL. 33880 WINTER HAVEN, FL 33880
s e v AR MR AW
Suite, Apt. #, etc. Suite, Apt. #, efc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3605030 Not Applicable
e Country Zp Country 5. Certiticate of Status Desired (]} geae'ggu’:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGGONER, ALFRED R
753 AVE. C, S.W. Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL ] Zip Cade

8. The above named entity submits this statement 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.

SKGNATURE
) Signature, typed or printad nams of ragistered agent and s d apphicable, (MOTE: Ragistered Agent 2inahure ragquired when ranstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. [} AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D - O Detete TME [Jchange £ Addition
NAME WAGGONER, ALFRED R ] NAME
STREET ADDRESS | 753 AVE. C, S.W. &« STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL. 33880 CTY-ST-2P
TLE 7 petete TITLE [ ¢change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P -, . CITY-§1-2IP
TTLE 4 3 Detete e [JChange {3} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TITLE 7 betete TME T Change [ Addition
NAME . MAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-7P CITY-ST-ZP
TILE 3 Delete TIme I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [T petete TLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§1-29 o N _ .~ _J_omyv-stze _ _—

12, | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.0753)(!), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or rustee empowered to execute this report as reguired by Chapiler 607, Florida Siatutes; and thai;
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

y name,appears in Block 10 or Block 11 if

FOPSIGNING OFFICER OR DIRECTOR / y-( V/ Daytime Phone #

Lr‘




