2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

5}\3

FILED
Apr 20, 2004 8:00 am

DOCUMENT # 362329

1. Entity Name

WIGWAM VENDING INC

ecretary of State

04-20-2004 90025 001 ***150.00

Principal Place cf Business

1317 JACKSON BLUFF RD
L.;LLAHASSEE FL 32304

Mailing Address

us

1317 JACKSON BLUFF RD
TALLAHASSEE FL. 32304

AU U

2. Principal Place of Business 3. Mailing Address

!

I

T

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1280462 Not Applicable
P Country Zip Countey 5. Certificaie of Siatus Desired [ 99+79 Additional
- o ™, | Fee Required I
___6. Name and Address of Currént Registered;Agent.— == st —larm=r—mu——em-7rgmiie and Addiess of New Registered Agent
Y i e e x o Name T B N T .
< " LAMB, MARION, D., Il -
1972 RAYMOND DIEHL ROAD Street Addrass (P.O. Box Number is Not Acceptatie)
TALLAHASSEE FL 32308
oy — City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chainging its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed of arinted name of registared agent and fitle f applicabla.

{NOTE: Regstered Ageni signalure requirad when reinsiating)

DATE

iy

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TITLE [ change ] Addition
NAME SHIVER, JOE L., SR. NAME
STREEY ADDRESS 12003 COLLINS LANDING RD. STREET ADDRESS
Ty -$3- 2P TALLAHASSEE FL 32310 CITY-ST-2IP
THLE ‘(vD 3 pelete TITLE [JcChange [ Addilion
NAME SHIVER, JOE L., JR. NAME
STREET ADDRESS | 11035 TUNG GROVE RD. STREET ADDRESS

_OTY-5T-7P . [TALLAHASSEEFL -3a23/ . - - e CITY-ST- 2P A e . i )
TiE S [ velete TMLE [ Change [ Addition
NaMt SHIVER, SHIRLEY ~ NAME - .- - Lo o
STREET ADDRESS | 2003 COLLINS LANDING RD. STREET ADDRESS
CIY-5T-2IP TALLAHASSEE FL 32310 CiTY-5T-2IP
TITLE A pelete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE 7 Deiete s [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2iP
TITLE [ Delgte TITLE [ change  [3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an addresg, with all other like empowered.

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statstes. | further certify that the information
indicated 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 corparation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

OF-12-04 9505744440

SIGNATURE:

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvime Phona #




