_ FILED
2004 FOR PROFIT CORPORATION | Feb 20, 2004 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT # P03000107658 . . Secretary of State

1. Entity Name 02-06-2004 90006 003 ***150.00

WIGMORE & WIGMORE, P.A.

Principal Place of Business Mailing Address -

B11 ZEPHYR ST. , 811 ZEPHYR ST. i

INVERNESS FL. 34450 INVERNESS FL 34450

2. Principal Place of Business 3. Mailing Address wmmmﬂmmn“ﬂmmm"ﬂn
2356 £ CUr v JALE iy
Suite, Apt. 4, etc. Fi Suife. Apt. ¥, glc, CR2ED34 {11/03)
City & State City & Stata 4, FE)I Number Applied For
TNERNESS  FL 20- 0257151 Not Appicable
z'f’3 Y453 Czl:n}ww S zp Country .| 5. Cenilicae of Staws Desired . [ §g-ge5hu’;ﬁ:“:‘°"a’

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- —e- - e - ] Name

e ZWIGMORE, MARC L. _
811 ZEPHYR ST.

INVERNESS FL 34450

“~ |~ Sweat Address (P.O-Box Numbar is Not Acceptable)— — o T -

City FL | Zip Code

8. The abcve named entity submits tnis stalement tor the purpose of changing its registered affice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

a obligations of registered agent.
= O1-29- oo ~/ g
. DATE L v

| 8. Election Camipaign Financing®

9! Bigcuioh Caripa - 1 $5.00 May Be
| -5 Trst Fund Confribution., i

100~} Adoedto Fees -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- mE [ chanpe [ Addition
NAME WIGMORE, MARG L | . NANIE
stizraooeess 811 ZEPHYRST.. .. ... . .ot Nswmeorss | e T
trry-st-5r | INVERNESS FL 34450 CrY-sT-2P Tt e
e STD O Delete ME [Jchange  [] Addition
NAME WIGMORE, MARY A . NAME
STREET ADDRESS {811 ZEPHYR ST, - $YREEY ADDRESS
CITY-5I-21P INVERNESS:FL 34450 J— . CPTY.ST- 2P X o ‘
mE ' ' O petete e Cichange L Addilion
" NAME T | = - —— —— - - —_ - A —_— HAME" . - P ) - e . .
STREET ADDRESS STREET ADDRESS
R, ] e SRR . G -57 TP e . e -
TinE . 3 Dstere Tme O Cange O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-S1-2p .
T . Ooeet: ¥ moe [FCrange  [J Addition
NAME NAME B
STREETADORESS | . * _ __ — .. .. R STREET ADDRESS R .
CITY-ST- 2P T I
]TT!_E .
- SIREET ADDRESS |7 e e R ———
]

- 1.0 hereby cenil% ihat the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall hava the Same legal affect as if made under oath; that k am en officer or director
-+ ,of Ihe corporation or the receiver or trustee empowered 10 Bxacula this repan as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. xchanged, of ¢n an allachment with an address, with all other like empowered. . : - / .

SIGNATUR O -2 20 / 526373004

Caxyima Pnons »




