1

2065 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

1. Enfity Name

WIGMORE & WIGMORE, P.A.

DOCUMENT # P03000107658

Secretary of State

02-04-2005 90052 044 ***150.00

Principal Place of Business

8868 E. GULF TO LAKE HWY
INVERNESS FL 34453

Mailing Address

S ZEPHYR-ST-
INVERNESSSir 34450

50010657

2. Principal Place of Business

3330 £ CULF TO LAKE Hu

3. Mailing Address
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S. mwrwm;, A

e
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Yo l

Suite, Apt. #, ate.

1

Suite, Apt. 4, etc.

1st MCORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
_2[) DELAED S FC_ ._T,.?\)()Eﬁﬁ.)(_:‘f_(l FL 20-0251181 Not Applicable
Zip _ Country zin Country _ _ $8.75 Addili
3 ‘f‘{S 3 P SA 3 Y"/S‘J‘ L{ A 5. Certificate of Status Desired 8] Foe Heqtﬂ:’:(;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
W L Street Address (P.B. Box Number is Not Acceptable) —
INVERNESS FL 34450 SI& MonTzom€ity A&
City ——, Zip Cod
Y THNIERNSS FL | ™ 3¢r2—

the obligations of registered agent.

SIGNATURE

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

Signatura, typed of printad name o 1egistared agant and iite it appheabla,

{NGTE Registerad Agent sighature eguired

when fenstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

FICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O et TITE (lchange [ Addition
WIGMCRE, MARC L NAME
STREET ADDRESS |811 ZEPHYR ST. STREET ADDRESS
CITY-51-ZiP INVERNESS FL 34450 CITY-ST-2P
TIE STD O Detete TITLE (I Change [ Addition
NAME WIGMORE, MARY A NAME
STREET ADDRESS | 811 ZEPHYR ST. STREET ADDRESS
ciY-sT-2P LINVERNESS FL 34450 CITY-S7-20
" THLE — - -] Dalete . ~ TILE — [ change ] Addition
NAME NAME -
SIREETADORESS | | o e oo [sTREETADDRESS | __ . _ . . - . _
CTY-ST-7IF CIIY-ST-2P )
TIiLE M Delete TITLE 1 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHFY-ST-7P
TLE (3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-SI-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)), Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

/-0y  352-€37-3e0y

TURE ANG TYFED OR PRINTED NAME(DF SIGNINGOFFICER OR DIRECTOR
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Data

Dayteme Phone 4



