e

FILED

2004 FOR PROFIT CORPORATION Jan 16, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # S52867 “Secretary of State

1. Entity Name
THE WAGNER GRCUP, INC.

Principal Place of Business " Mailling Address ] i
3390 SW 131 TERRACE 3390 SW 131 TERRACE
DAVIE, FL 33330 DAVIE, FL 33330

T .

01102004 No Chg-P CR2E034 (10/03) _

- DO NOT WRITE IN THIS SPACE Py s Fope Fo

65-0259126 Not Applicable
; $8.75 adational
5. Ceniificate of Status Desired (| Pes Required

6. Mame and Address of Current Registerad Agent

moner pies | DO NOT WRITE
DAVIE, FL 33330 _ S lNTHISSPACE

8, Tne above named entity submits this stalemnent for the purpose of changing its registered office o segistered agent, or bath, in the State of Flarida. 1am familiar with, and acoept
the obligations of registered agent. .

SIGNATURE

Sgnalure, typed o printed nam of regrstered agem and e Fapplceble. (NOYE: Rogistered Agert siqnature raduied when sty TATE
FILE NOWY! FEE IS $150.60 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Pl AddedtoFees
10. QFFICERS AND DIRECTORS [ » _ T
- o - T : PR : peerd ~ " 5 S,
NAME WAGNER, PHYLLIS A,

STREET ADDRESS | 3390 SW 131 TERRACE
CITY-57-2P DAVIE, FL

TME VD

NAME WAGNER, JOSEPH R
STREET ADDRESS | 3380 8W 131 TERRACE
Gy -ST-2P DAVIE, FL

TLE
NAME

s DO NOT WRITE

STREET ADDRESS
Ciry-§T-2P

LE

HAME

STREET ADDRESS.
CITY-ST-2P

TINE

NAME

STAEET ADDRESS
cmy-gt-2pP

12, 1 hereby cerify that the information supplied with this riling does not quaify for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. 1 further certify that the fnfoffiation ™~
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
pawered 1o execute this report as required by Shagptler 607, Florida Statutes; and that my name appears in Block 18 or Block 11

. with ali other like empowered. - c

M I Dsert Rnal o — 1\\\%\@\\ @f”\JS’W’W‘(,

D NAME OF SIGHNING OF FtCER OR DIRECTOR feaytme Fnone #

of the gorporation or the receiver or trustee
changed, oronana ment with a: d

SIGNATURE:

9 ke B N "



