FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90065 043 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K43888

1. Enlity Name

FEDERAL WABEHOUSE CORPORATION #1

Principal Place of Business

% STANLEY A RIGGS JR
1201 TALLVAST
lS".gFiASOTA FL 34243

Mailing Adcress .

% STANLEY A. RIGGS JR
1201 TALLEVAST ROAD
LSJgRASOTA FL 34243

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0088793 Not Appticable
Z Countr Zi Count i
P niry & auntry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

RIGGS STANLEY S JR
1201 TALLEVAST RD
SARASOTA FL 34243

Street Address (P.0O. Box Number is Not Acceptakle)

Zip Code

City FL
8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or bOIh in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and tille  applicable. (NOTE: Ragislered Ageni sigraturg requirsd when reinstating} DATE

8. Election Campaign Financing $5.00 may B9
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D [T Detete e P [ Change [ Addition
NAME RIGGS, STANLEY A JR HAME '
STREETADDRESS | 1201 TALLEVAST RD STREET ADDRESS
CITY-ST- 2P SARASQOTA FL 34243 CITY-ST-2iP
TiME [ petete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
JNLE O petete THILE [J Change  [7] Addition
T e e SR s s e e - RONAME T Y =~ - BT - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TINE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2IP
TITLE {1 Dalete TmE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ pelete ! Rt [T Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stakites. | furiher certify that the information
indicaied on this report or supplemental repart 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,3\4!4& CTeunles A W 665 172770 A¥-2359~ treo

SIGNATURE AND TYPED OR W NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4 - J




