FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-09-2004 90046 042 ***150.00

DOCUMENT # P99000089675

1. Entity Name

DON & ZELMA WAGGONER ENTERPRISES, INC.

Principal Place of Business

200 KINGSTOWN DRIVE
NAPLES, FL 34102

Mailing Address

200 KINGSTOWN DRIVE
NAPLES, FL 34102

2300 3YHY

R

2. Principal Place of Business 3. Mailing Address
i #, ot ite, Apl. #, elc. -
Suite, Apt #. elo Sutte, Apt. #, eto 01192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbgor Applied For
65-0953260 Not Applicable
i ' it 2 Count - it
= 2 ‘E)“min:y I Pt . . ountry 5. Certificate of Status Desired [ $8.75 Additional
f. LI T b e N R e ——m- won o e e e Tl T e o Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES, NICIR

C/O COX & NICI

1185 IMMOKALEE ROAD STE 110
NAPLES, FL 34110

Street Address (P.Q. Box Number is Not Acceptable)

City

FL i Zip Code

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 tamiliar with, and ac.cept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registered ager: ard itle il applicable.

INOTE: Registerect Agenl sigralure 1eQuingd when seinstasing)

CATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11

T orme DP O Delete THLE ) change [ Additicn
HAME WAGGONER, DONALD F NAME
STREET ADDRESS | 200 KINGSTOWN DRIVE STREET ADDRESS
Unv-sr-zp | NAPLES, FL 34102 CITY-ST- 7
TITLE DS 1 Delete THLE ] change [ Addition
NAME WAGGONER, ZELMA W NAME
STAEET ADDRESS | 200 KINGSTOWN DRIVE STREET ADDRESS
CiTy-S1-2IP NAPLES, FL 34102 CITY-5T-2IP
ME- DT o . .. _Oowee.  _Ymme_ e __ DOcrange - [Jaddition
NAME WESLEY, JANETTE E MARE
STREETADDRESS | 10 OLD TYLER CT STREET ADURESS
OiTy-51-21P GREENVILLE, 3C 28615 CITy-ST-2IP
TILE 1 Delete TITLE T change [ Addition
MAME NHAME
STREET ADDRESS STREET ADCAESS
CITY-ST- 2P CTy-ST-2IP
THTLE O pelete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST- TP
FiTLE [ telete THLE [ Change [ Addition
MARE HAME

" SIREET ADDRESS STREE} ADCRESS

CITY-5T-2 CITy-ST-2IP +

of the corporation or the receiver or trusiee empowered t0
changed, or on an attachment with an a

| otfier fike empowered.

12. | hereby certify that the information supplied with this filing does not gualify 1or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

d‘dreyiilh

SIGNATURE:

//éz//é# 237 RESRGPHL

Cate Candure Phane #

ﬂEIGNENG OFFICER OR DIRECTOR




