FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000128295 03-04-2005 90092 024 ***150.00

1. Entity Name

HOOSIER (WAWA) COMPANY, INC.

Principal Place of Business Mailing Address YUVl

5256 HICKORY WOOD DRIVE 5256 HICKORY WOOD DRIVE

NAPLES, FL 34119 NAPLES, FL 34119

T R IRCARIR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FFI Nomher Applied For

20+0420856 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O gi'ggql??:;ﬁma'
6. Name and Address of Current Registered Agent _‘ 7. Name and Address of New Registered Agent B
Name

KERSEY, KENNETH A
5256 HICKORY WOOD DRIVE Swreet Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34119

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or buth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad of prinled name af registered agent and Ut'e i agplicable, {NCTE: Regislered Agent signature requred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campalgn Enancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TME D [ Detete TMLE [ Change [ Addition
RAME KERSEY, KENNETH A HAME
STREET ADDRESS | 5256 HICKORY WOOD DRIVE STREET ADDRESS
CITY-ST-2P MNAPLES, FL 34119 COY-s1-2P
THILE O Delste TITLE [change [ Additien
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIMLE [ Delate TLE - [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TIE (3 Delete TIE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CITY-S5T-21P
TILE [ Qelete TILE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THTLE [ pelete e [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenia!l reporl is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation o the recaiver of trustee empowered [o executgthis report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wih an addresa h all other likg#mpowerad.

SIGNATURE:

), o3
SIGNAT!




