2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P02000101143
1~ Bty oo Secretary of State
ok ke
NJR WIGGINS PASS, INC. 03-26-2004 20042 006 150.00
Principa! Place of Business Mailing Address
101 E KENNEDY BLVD STE 2125 101 E KENNEDY BLVD STE 2125
TAMPA FL 33602 TAMPA FL 33602
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Nurnber Applied For
30-0163545 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired [ ?Q%gg‘ lﬁ:‘:ﬁ;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘%}:IEI?{I%JNAIEEDY BLVD STE 2125 Street Address (P.0. Box Number is Not Acceptable)
TAMPA FI. 33602
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
: the obfigations of registered agent.

-SIGNATURE

.

Signature, typed of prnted name ol registered agent and titie it applicable {NOTE. Registered Agenl sigrature requrred whan reinstating) DATE

1" Y
ol e lebtiom o cotnCarson s $5.00 e
rust Fund Contribution. 0O Added to Fees
B Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ pelete TmE [J Change [ Addition
RAME RAUENHORST, NEIL J NAME
STREETADDRESS | 101 E. KENNEDY BLVD., ST. 2125 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITy-ST-zP
TLE [ Delete THTLE [] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE ] Delete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TILE 7 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-2IP CITY-ST-ZP
THLE [ Detete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dalete TITLE [J change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CITY-ST-2IP

12. | hareby certify that the informajion supplied withAgis tiling des not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repcrt or supglemental report if tryg and agcurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporaticn or the receiver or trustge emppowegd to egec 15 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachmentiwith an\a resp,|with ke empoweared.
32304 8132269997

SIGNATURE: ,
sig vfn'rda\s. AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




