’ FILED
2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

. ~_ ANNUAL REPORT .- - .- Secretary of State
DOCUMENT # P03000001603 £ 05-05-2004 90223 042 ***150.00
1. Ertity Name ' T
R. A. WIGGINS TRUCKING, INC.
Pringipal Place of Business - ’ .« Maifing Address ' o =
4707 E LAFLAM ROAD 4707 E LAFLAM ROAD 88425491
AVON PARK, FL 33825 AVON PARK, FL 33825 .. -
; : ;
2. Principsl Place of Business 3. Mailing Address N ”"""lmmll H’II "IH Ilw "m lllu Ilm m I'm m" ’HIII”I ml
J T
Suite, ADt. #, eiT. 1: Suite, Apt. ¥, etg. 04272004 Chp-P CR2E034 (10/03)
City & State ; City & State 4. FEI Murrber Applied For
. 51 Oq% ('/2 5 [Tt apoiicanie
Zip ! Country 20 Country 5. Ceniflicate of Status Desired [:l b figgquﬁdr:dﬂioml ,
B. Diamo and Address of Current Regigterad Agent 7. Name and Address of New Registered Agent )
- T = = = - — i = —— = —
WIGGINS, DEBORAH L . . _ S I —
=|54707: EICAFCAM ROAD =~ ZET—os = = 7| Streal ADdress (PO IBox NUmberis NotAdeeplable )T S s S T Tl o B T ST
AVON PARK, Fl 33825 -
City A FL [ 2Zip Coda

8, The above named entity submits this statement lor Ihe purpose of charging is regislered office of registered 2gent. or both. in the State of Florida. | am familiar with, and accept
Ihe chigations of registered agent.

SIGNATURE
siﬁ:llr.ul,‘l‘[pmbt prinied nama of agens ara l;tg ¥ apg T FOTE: Fograusmed AGRr1 SIQNELINE g kad ot weinskilirg) uaik
! . 9. Etection Campzign Financing 5.00 May Bs
aneTISENOWY FERISS15000 | O Dot Comin o ) 85,00 e
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D ! [ Detete: TITLE D Changz [T Addition
HAKE WIGGINS, ROBERT A NAME
STREET ADDRESS | 4707 E LAFLAM ROAD - . STREET ADDRESS
ure-s-2p [ AVON PARK, FL 33825 ) CuY-51-2P ' :
TilLE D ‘T 7 Detetn TmE I Change [ Addition
HaME WIGGINS, DEBORAH L HAME '
STREEY ADDRESS | 4707 E LAFLAM ROAD STREET ADDRESS”
arv-st-2¢ © | AVON PARK, FL 33825 CItY-$1. 24P
niLE (3 oeee TTE O Change [ Addition
NAME . HAME .
STRESTADORESS |~ T ’ STREET ADORESE |~
ClFy-ST-AF . chr-S1-
- B} T PR S o= ] Dot ———- R -TILE — —_ R ——2 ] Changa=— ] addfition -} —— - —
NAME o . NAME :
SFREET AODRESS | STREET ADDRESS
omY-51-2P ! £ire 512
TRE [ Delete TE [ Change £ Addition
HAME n NAME :
STREEN ADORESS [ STREEY ADDRESS
CIFY-ST-2F : CY.si-ap
TmE " O beste L Octange [ Addiien
HAME ' . NANE . : .
STREET ADORESS . STREET ADDRESS *
Cmy-57- 2P ’ Civ-51-a0

12. | heroby certily that the information supplied with this fillng does not qualiy for the exemption stated in Section 119.07(3)1). Florida Statutes. | furthar cantly that the informagion-
indicated on this report ar suppiemamal report is rua and accurate and ihat my signajure stiall have the same legal effect as if mada under oalh; that | am an offices or diractor
of the corporalion or e recetver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: end thal my Rame appsears in Block 10 or Block 11l
changed. or cn an atachmg with an address, with all other Iike empowared.

SIGNATURE: Jugnd {ebworah (Wiagind LLZ()Oﬁ{ 3453 6270

SIGHATURE ARD TYPED OR PRINTED NAME 0F XRHG CFFICER DR DY (v Brore 8




