2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000073476 Jan 27, 2005 08:00 AM
1. Eniy Narne 7 Secretary of State
WIGGLE VACATION INVESTMENT COQ. ) “h
”
Principal Place of Business Mailing Address
15650 ENSTROM RD L 15650 ENSTROM RD
WELLINGTON FL 33414 WELLINGTON FL 33414
i LA
Suite, Apt. #, etc. Suite, Apt. #, elc. — - 15t MOORE CR2E034 (10/04)
City & State — ] | City & State B # FETNaTbel et -lizfi:% Fg‘-:
l_Zip Country dip Country 5. Certificate of Staws Desired ] ?eae-gfqlﬁ?:c?lonai
. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name
}%AS%EH;%EOANB,EJEEP?-FE 231 1 Street Address (P.O. Box Number is Not Acceplabla) ‘ y
PAILM BEACH GARDENS FL 33418 -
City FL ] Zip Code-

8. The above named entity submits-this statemient for the purpose of changing its registered office or registered agent, or both, in The Stale of Floricda. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Signature, typoed o printad nama of ragrslered agent and tlle ¢ applcable {NOTE Requstared Agent signature reawred when rnslaing} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 itay B
Trust Fund Contribution, ] Added lo Fess

10. e GEFICERS AND DIRECTORS _ 1. ADDITIONS/CRANGES 10 ORTIGERG AND DIREGTORS IN 11
TIE D _ T pelete e [ change [ Aueiita
NAME CHEFAN, STEVE ’ HAME

STREET ABERESS | 15650 ENSTROM RD STREFT AUDRESS LUNNN0199787

stz |WELLINGTON FL 33414 Y-St o 01/27/05-p0103-018 15000

e ] Delete nuF [JChange [ A
KAME HAME

STREET ADDRESS SEREET ADDAYSS

of-51- 2P CIy-Si- 2P

nie O pelete L O change [ Aiiicn
NAME NAME

STREET ADDRESS SIREET ADDPESS

iy SI-1p )

TITLE [ palate * Tite O Chanbe [ Aaiic
MAME NAME

STREET ADDRESS STREET ARDRFSS

ClTY-Si-2tF 419 81- 2P B

DILE [ Delete Ie J Ghange = [ Aaditicn
HANE NARE

SIREET ADDRESS STRFFT ADDRESS

Ciy-S1-Ae L Cai¥.S1- e )

]I [ pelete WILE ] Change At
NANE NAME

STRELT ADDRESS ] STREET ADDRESS

oNY SE AP . ' CiTy . ST-ZIF

filng does not qualify for the exempiion stated in Section 119,07(3)(i), Florida Statutes. | further cerdify that the information
and accurate and that my signature shail have the same legal effect as if made under eath; that | am an officer or directer
red to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
th alkpther like empowered.

SIGNATURE: : ~ {203

T ScRATURE AND TYPED GMPTINTED NAME OF SIGNING OFFICER OR DIRECTOR Nale Naytros Prone W

12. | heraby certify that the information supplied with
indicated on this reportor supplemental report i
of the corporation or the raceiver pr tustee e
changed, or an an attachment with an addre:




