2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
1, Entéy Name Secretary of State
WIGGED OUT, INC. )
Principal Place of Business ? = ‘ T -Mdling Address ST e
85 SOUTH ATLANTIC AVENUE 85 SOUTH ATLANTIC AVENUE
SUITE 204 SUITE 204
CQCOA BEACH FL 32931 COCOA BEACH FL 32931
s ewmme— ||| IEA AR
Suite, Apt. #, ete. e Suits. At # etz o 15t MOORE CR2E034 (10/04)
City & Stats — = e City & State T 4, FEI Number : Agplied For
_ _ R § 59‘3443252 Not Applicable
Zip Country ap Ceuniry 5. Certificate of Status Desired [ ?ese'ggu‘;f:;“““a[
6. Name and Address of Current Registerad Agent ) 7. Name and Addrass of New Reglstered Agent
= e = . im = _ 1 Name T i
gg gﬁk%fhmﬁcOEVENUE Streat Address (P.& Box Number is Not Accapiable)
APT, 204 : ,
COCOC BEACH FL 32831 B 7
City i - FL Zip Code

8. The above named entity stibmits this statement for the pufpose of changing ité registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T - — m e oo
Signalum, kypad ar prnled neme of registered agent and e # appficable " INCTE Registerad Agdnt signatura requfrect when rainstating§ DATE
- P b & P e : . s - -
[11] Rt S0
FiL.E NOW:l FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fie Will Be $550.00

> > s Trust Fund Contribution. Added o F
Make Check Payabie to Flotida Department of Siate H ecloraes

0.  GFFICERS AND DIRECTORS S T T ABDITIONG/CHANGES T0 DFFICERS AND DIRECT ORS I 11
e P : " [ Delete B il ’ 7] Change ] Addition
NAME QUARLES, AARDON F. MAME
. NOO0034216
STHEET ADDFESS |85 S. ATLANTIC AVE. #204 STREEY ADORESS 04 *‘ggngg%ggé%ﬂgm -
anv-sae | COCOA BEACH FL 32931 Gy 5729 ot il 0
e - N Tpusts e T Cichange [ Addifion
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-41P CITY-8T-21IP
BRLE - - " ClDelele  f we ' [l change T Addition
NAME MAME
STRELT ADORESS SIRECTADDRESS
CiTY - ST-2IF CITY-Si-1F
e ) N T Y T ' ) ' i Dl change [ Addition
NAME NAMT
STREET ADDRESS STREET AQORESS
CITY-ST-2P CITY-ST-2IP
TE ) ’ ' 7 Detate TLE o ' 5 ' [ change
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -S1-21P CITY-S7-2P
e - o " O pelite me ' ' 7 Change
NAME NAME
STRELT ADDRESS STRECT ADDRESS
CRy-ST-20 l CITY-§7- 4IF

12. ( hereby certify that the infarmation sugplied with this filing does not"duallfy for the exemption stated in Section 1 19.07;?)0), Florida Stawtes. | further certify that the information
indicated on this report or supplements! report Is rue and accurate and that my signature shall have the sarme legal effact as if made under cath; thal | am an officer or diracic
of the corporation ar the racalver ar trusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE; X 3  ABRS QUALIEY 4305 - au,
acni?me ANDTYPED OR PF‘NYFJ NAME OF SIGNING OFFICER OR DIRECTOR ¥ N Dats Baytirno Phone § .

i, A —— . . w =

- ——— e -



