2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J59061

1. Entity Name

WIG SHOP, INC.

Principal Place of Business

9320 U.S. HWY 19
PORT RICHEY FL 34668

Mailing Address

7362 JOMEL DR
SFS’RING HILL FL 34807
U

il

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90235 036 ***150.00

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. MOCRE CR2E034 {11/03)
Cily & State City & State 4, FEI Number Applied Faor
59-1300985 Not Applicable
Zp Couniry Zp Country 5. Cerifficate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LJE e R Rt SR BT e R R i, S i = = = = Az s e =NAMR s o TSR & ROt ASILET C m e o o e o [ESU—
CODyY, JOHN :
93020 OéoHWY 19 Street Address (P.O. Box Number is Not Acceptable}
PORT RICHEY Fl. 34668
City FL | P Coce

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. { am familiar with, and accept
the abligations of regjsjered agent.

SIGNATURE

o
Signature. waom_.pr!med name o registered agent and title if applicable.

(NOTE: Registered Ageni signature required when renstating) DATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS i IS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tme P O oetete TLE [l change [ Addion
NAME CODY, JOHN . NAME

STREET ADDRESS | 7362 JOMEL DR STREET ADDRESS

CITY-S1-2IP SPRING HILL FL 34607 CITY-ST-2IP

TITLE 1 Delete TTLE [ Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TLE [ Detete TITLE {0 Change [ Addition
BT e R T - TN OTTTRCNAME T T STjRemm Tte— s s emm e e T o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

e 1 Delete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TITLE [ Datete TITLE [ change [ Addition
NAME : NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation suppiied with this filing does not qualify far the exemption stated in Section 119.07513)0)‘ Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r@tajver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attac i address, with all other like empowered.

#-26 -04
Date

SIGNATURE: 352 - ST -F606

Daytime Phane #

SIGNATURE AND TYPED OR ﬁm@ NAME OF SIGNING OFFICER OR DIRECTOR



