2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT. # ¥24689 Secretary of State
1. Enily Name § 01-30-2004 90081 043 ***150.00
WAGNER TRACTOR SERVICE, INCORPORATED '
Principal Place of Business Mailing Address
2541 WORTH AVENUE 2641 WORTH AVENUE
ENGLEWOQD FL 34224 . R ' ENGLEWQOD FL 34224 .
us us . R
dlyl l«ﬁa&-ﬂv Poénue,
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0321096 Not Applicable
Zip Gouniry Zip Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Regisleted Agent 7. Name and Address of New Registered Agent

e e e e et e Name

WAGNER, scoﬁ ’

2641 WOHTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224 ‘

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 Flarida. | am famifiar with, and accept
the ooligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agont and tite o applicahle, (NOTE: Registersd Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 0O oelete I e U] change [ Addition
NAME SCOTT A. WAGNER NAME
STREET AGDRESS | 2641 WORTH AVE. STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-§1-21P
TME § [ patete TiLE [ change [ Acdition
NAME WAGNER, CINDY L. NAME
STREET ADDRESS | 2641 WORTH AVE. STREET ADDRESS
Cimy-S1-2IP ENGLEWGCOD FL CITY-ST-2IP
TILE {1 Delete TITLE [ change  [J Addition
RAME === o= == o e e i e e B o i el AME - e | - e e e e e, ST T e LR ST et s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ nelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE {1 Defete me [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-ZP
TITLE O pelete TITLE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report 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
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrggnt with an Tjesa with ali other like empowered.

SIGNATURE: U"f:"f‘i P fmch, L. (Jpeper. o4 41 4n3- (37

L7

smnmﬁa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' bate * Daytime Phone #




