2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000128295 Feb 03, 2004 08:00 AM
1. £ty Name Secretary of State
HOOSIER (WAWA) COMPANY, INC.
# . _ _
Principal Place of Business ~ Mailing Address
§256 HICKCRY WOQD DRIVE 5256 HICKORY WOOD DRIVE
NAPLES FL 34113 MNAPLES FL 34119
T s AR AR
Suite, Apt. #, ete. Suite, Apt. #, etc, MOORE CR2ED34 (11/03)
Crly & State City & State - o 4. FEI Number - Ap?)!ied FfSr. -
) o Not Applicable
zp Courury Zip Country 5. Certficate of Status Deswed [ ?g;fq Addtional
§. Name and Address of Current Registered Agent ____ 7. Name and Address of New Registered Agent
Name
gggg ETC’I?(%E& ’\:;\Tgée\n DRIVE Streat Address (P.0. Box Number is Not Acceplabie) T
NAPLES FL 34119 =
City FL i 2ip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent. - s

SIGNATURE . i e e o - -
Signature. fyped or prnted name of registorad agont and vlis f appheable (NOTE. Regisiered Aganl signalure required whan ransiating) DATE
FILE NOW!! FEE IS $150.00 . ‘
- e e 9. Election O ign Fi
Atter May 1, 2004 Feo will e $550.00 " o Funa Comoutcn T O S ey 2o
Make Check Payable to Florida Department of State '
1a. OFFICERS AND DIREGTORS 1 1. ADDTIONS/CHANGES T0 OFRGERS AND DIREGTORS 1M 11
finE o [ Delete B Wit CIchange [ Additon
NAME KERSEY, KENNETH A NAME
STREET ADDRESS | 5256 HICKORY WOOD DRIVE STREET ADDRESS UDQQQUQE}'M{} e
oTv-s-2P  |NAPLES FL 34118 o Cv-s1-2 02/04/04-00126-024 150,00
THLE L] Delete g UNE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I -§1-2P
TE O oelete TILE [ Change (7 Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Dalete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-5T-ZP o CITY-ST-7IP o
TILE 3 Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST.2P
TALE [ pelete TITLE T Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IF GITY-ST- 2P

12. | hereby certi{%(.mat the information supplied with this filing does not qualify for the exemption stated in Section 119,0??{3)6), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate gnd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
cf the corporation ar the recerver of rusiee empowered to execute Mis 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 wikh an addresgZvith ali other .

SIGNATURE:

NATURE AND TYPED OR PRINTED fIAME OF SIGNING OFFICER OR DIREGTOR Daie Daytime Fhane ¥




