2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Apr 05, 2005 8:00 am

DOCUMENT # P02000050222 ecretary of State

1. Entity Name

MICHAEL H. WIGGS & ASSOCIATES, INC. 04-05-2005 90049 030 ***150.00

Principal Place ol Business Mailing Address

8304 BOB WIGGS AVE P.0. BOX 307

LITHIA, FL 33547 NICHOLS, FL 33863

SIS s v NPT AT
Suite, Apt. #, ete. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State . o City & State 4. FEl Number Applied For

. 82-0541481 Not Applicable
Zp Country _:_ N Zip Country 5, Cenlificate of Status Desired O gg‘gesq :;S:(;lional
VG. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=

A Name

WIGGS, MICHAEL
8304 BOB WIGGS AVE

Streel Address {P.0O. Box Number is Not Acceptable)

LITHIA, FL 33547

City FL l Zip Code

8. The above named entily submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE il
Signature. typed or printed nama of registered agent and lille if applicabla (NOTF: Registerac Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete L . . A crenge 3 Addition
NANE WIGGS, MICHAEL H v (Wiyys / G/l‘ A—Jj fre
STREET ADDRESS | 5503 FORRESTWOOD DR W sTReeT anDRESs | §'30 o b ;_YS‘
CITY-ST-ZIP LAKELAND, FL 33811 CITy-S7-2IP Ll\'/'/\ ;F) F/ ;35’77
IiILE O ete TILE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-ZiP
HITLE 7 Detete HILE [J Change [ Addition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-ST-2IP
TLE O Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
HILE O pelete TITLE {7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-31-2P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: SRt B fodtcr, ?/r?/ﬂf §03-737-/42

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMIG SFFICER OR DIRECTOR " Das Daytime Phone #

1




