2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 362329 ) Apr 06,2005 08:00 AM
1. Enuty Name . R S t f St t
WIGWAM VENDING INC ecretary or state
Principal Place of Business - Mailing Addrass
1317 JACKSON BLUFF RD 1317 JACKSON BLUFF RD
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
us s
Suite, Apt. #, et Suite, Apt. ¥, etc. 1st MOORE CR2E034 {10/04)
City & Stat City & State 4. FEfNumber __ Applied For
R v "™ 59-1290462 f othapliont-
Zip Couniry p Country 5. Certificate of Status Desired O gg}'g&lﬁfggbnal
&. Name and Address of Current Registered Agent " - 7. Name and Address of New Registerad Agent T
) Name
I{S%B,Rhgé{'mgﬁbDljlghL ROAD Street Address (P O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 ' — e
City B FL | Zip Cade

8. The above named enfity submits this Statement for the purpose of changing Its regisiered afice of ragisterad agent, of both, in he Stats of Florida. 1 am familiar with, and accer.
the obligaticns of registarad agent. B

SIGNATURE ——

Signature, typad o printed name of rogistered agent and tie f applicabla o 7{[‘;1-{)7'?_ h;g;élé;éa Agent sng“n;l;l;nqmmd whan mrﬁiﬂmg_j DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fes Wil| Be $550.00
Make Check Fayable to Florida Department of State

9. Election Campalgn Financing $5.00 May T
Trust Fund Contribution. [T Added lo Fees

10, OFFICERS AND DIRECTORS i K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD £ Detete 13 T Ooohage [ s
NAME |SHIVER, JOE L., SR. NAME

SIREFTADDRESS | 2003 COLLINS LANDING RD. STREET ADDRESS

Cily si-21p TALE AMASSEE FL 32310 CiTY-SE-7IP

ILF VD Doeee O Change [ A
NAVE SHIVER, JOE L., JR. NAME LNOr2ee7?Re -

STREET ADDRESS | 11035 TUNG GROVE RD. STREL! ADDRESS U4 AEN5-30038-015 15000
cily-Si-gp TALLAHASSEE FL 32311 CITY-ST-2IP

THLE s [ Daete T O change [T Additic
NAME SHIVER, SHIRLEY NAME

STRELT ADDRLSE | 200:3 COLLINS LANDING RD. STRFETADDRESS

oty -5T- 1P TALLAMASSEE FL 32310 CITY-ST-7IP

TILE [ oelete HLE [ Change  []andt
NAME NAME

SIREET ADDRLSS STREET ADDRESS

CITY-ST-21P CEY-S1- 2P

1L 1 oelete i o T change [ At
NAME NAE

SIRLET ADDRESS STREE1 ADORESS

Y- S1- 7P CIFY 5721

TIILE [T pelete e Tlchenge [ Adds
NAME NAME

STREFT ADDRESS STRFET ADORESS

Cir-ST-7P Y-8 2P

12. | hereby certify that the information supplied with this ﬁIing do
indicated on this report or supplemental report is true a rate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
1

of the corporation or the rec 1 or irustee empowergl tfexgtute this regpnt as required by Chapter 807, Florida Statutes; and that my name appaars in Black 10 or Block 11

changed, or on an attach ihg empo
Yooi 08 Gop-57 -4

ATURE AND TYPED ORFPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylme Phone £

SIGNATURE:




