2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DQCUMENT # Fo8000094336 5 Feb 07,2005 08:00 AM

1. Entty Name Secretary of State
E. L. WAGNER CORP.

Principal Placa of Business Mailing Agd;sg -
7140 - NR SERENOCA DR. 7140 - NR SERENQA DR.
SARASOTA FL 34241 SARASCTA FL 34241

2. Principal Place of Business__

NI

3. Mailing Address ‘

TR

Suite, Apt, ¥, ete, . = R Suite, Apt, #, etc 15t MOORE CRoEO0a4 (1 o/od

City & State . City & Stale S 4, FE| Numier Applied For
65-1029239 Nat Applicable

Zp Ceuny Zp Counmy 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent o 7. Name and Address of Now Registered Agent

Name

WAGNER, EDWIN

7140 - NR SERENOA DR. Street Address (P.0O. Box Number is Not Acceptable)

SARASOTA FL 34241

City FL 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. 1am familiar with, and accept
the chligations of ragistered agent

SIGNATURE — — e
Sgnaturd, lyped o prated name of ragrstersd agan and We | eppicabls (NOTE Rsgistered Agen| signateie required when reinslaling) LATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fundg Centripution. [ Added to Fees

10. = OFFICERS AND DIRECTORS B 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 3 Delete I [ Change [ Addition
NANE WAGNER, EDWIN NAE HONGOnZ 17408

SIREET ADDRESS | 7140 - NR SERENOA DR. SI6E1 ADDRESS (8070580024003 15008
Ciny-S1-ap SARASOTA FL 34241 ofTy-ST- 2P

WILE D ) o  Oeee N s [ change ] Additicn
NAME WAGNER, LINDA RAME

STREETADORESS | 7140 - NR SERENCA DR, STREET ADDRESS

CiTY-ST-2p SARASOTA FL 34241 oY ST 2P

TLE - T Delete 1L Clchange [ Addillon
NAME, NAME

STRFFT ANGRESS STRELT ADORESS

City-§1- 28 Gil¥-51-2P

T ) ) T [ change  [1 Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

. ST e OIFY - §1- 29

e - O pasete e 7 change [ Addition
NAME NANE

STREET ADDRESS STREE] ADDRESS

ENY-§1-21p CITy-ST-JIp

e o T DOoeee [ onu O change [ Addition
HAME RAME

CIREET ADDRESS STREE 1 ADDRESS

Ciy-81oap l CITY-51-2Ip

12. | hereby certi{ﬁ_that the information supplied with thléﬁling does not qualify for the é;iemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
ot the sorporatian or the racaiver or trustee empowered to execute this report as required by Chapter 807, Flarida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with AMyaddress, with all other like empowerad
SIGNATURE: 02/0 DL{;}/ 05 141977306y

R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




