FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PgWCNE’vaENT # P03000037707 04-26-2004 90537 043 ***150.00
TIGHTLINE UTILITARIAN SERVICE CORPORATION
Principal Place ¢f Business Mailing Address
10950 47TH STREET NORTH 10950 47TH STREET NORTH
CLEARWATER, FL 33762 CLEARWATER, FL 33762
R s L
11181 43RD ST N, ©. .- PO BOX 17248

Suite, Apl. #, stc. Suie, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

UNIT A

Cily & Sialg City & State . 4. FEl Number Applied For

CLEARWATER, FLORIDA CLEARWATER, FLORIDA 06=1693595__ Not Applicable

Zip 33762 c%"élg Zip 33767 Country USA 5. Coerlificate ol Status Desired O ?(_]Be'gesq Iﬁ?:é“""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
T Names
“ I~ WIGGINS CHRISTOPHER S N — e — e e e R s S =
2101 TANGLEWCOD WAY NE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702
City FL Zip Coda

8. The above named entity submits this statement 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 registered agent. .

' SIGNATURE

Sagnature, typed of prinied name of segisiaied agent and llle if applicabla, * . (NOTE: Pegrstare Agent signature required when reinstating) ) DATE
. V bl B . .‘. - — - B : i} o T o ' e
. . FILENOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 86 T ey
" ‘After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. - .- [0  Added to Fess ‘
10. . OFFICERS AND DIRECTORS - 1.~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me i "~ Owm | me - PRESIDENT. - — - .. Cowe @am]
NAME - - . NAME WIGGINSY1.CHRISTOPHER S$. II
SIREET ADURESS L SRETADORESS | 2101 TANGLEWOOD WAY NE
cirv-S1-2p i oiTY-§1-2¢ ST PETERSRIIRG, FL 33702
HLE [ Delete TILE (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-P CITY-SI-2P
TMLE 7 peleta TILE [ change [ Addilion
NAME _ NAME
SWREETADORESS | T ' ' © o f streeT ADoRESS - e e
CIY-S1-2P CITy-§i-aP
TILE O Datele TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
TALE ‘ . O Delete TITLE [J Changs [ Aukdition .
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2P - CITY-5T-2p )
me D e O peeie™ ™ J-me— S e e O Chane. . [ Additon |
RAME L ) R 77T ] B L B T P L R 1Y S
smeslmbngss A ) o7 wmtere unl STREETADDRESS, | . mey . ;
CITY-ST-2P T o vt oL - Remeste T e

12. | hereby cerlilg thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the sama legal effacl as if made under oath; that | am an oflicer or director
of the corporation or the receiver stee empowerad Lo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11if -
changed, or on an attachmant ar] address, with all other like empowaerad

CHRISTOPHER S WIGGINS II
SIGNATURE: S APR 2352004 (727) 573-4831
Data

GNING OFFICER OR DIRECTOR Daytime Phons #




