2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # vaas71 ‘ ecretary of State
1. Entity Name

04-05-2005 90041 019 ***158.75
SIGWIG, INC.
Principal Place of Business ’ Mailing Address
5551 RIDGEWOOD DR 5551 RIDGEWOQD DR

SUITE 203 ’ ‘ SUITE 203 : '

2. Principat Place of Business

500 Lawred Ok Dr | 900 Lowred €k De-

“tlel Apt. #, ete. Syits, 4pt. #, ste, 1st MOORE CR2E034 (10/04)

20D Swhk 30D

M‘Zi,sp‘afag L /@’ ““"‘i"ag o N g 0346311, e

\éipq_ o) y COU"WMS H' 3 q ( O 5? Cou&rlyg A_ 5. Certificate of Status Desired IQ{ ?ese gfqmg:;"‘ma'
6. Name and Addrese of Current Registered Agent N 7. Name and Address of New Ragistered Agent
. Name -
T e T T i T p S .. T T T - =TT T : ST —_:,r -
?gsl-!lAF';‘lib%El-\ﬁé(E)% DR Street Address (P.O. Box Number is Not Acceptakble)
STE. 501
NAPLES FL 34108
City . FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Signarure, typad of printad namma of regisierad agent end utle f applicable (NOTE- Registared Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [} Added to Fees

X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
TiLE ovS O Delete e o0 | gucel ©ak Or- P Thange [ Addition
NAME GRIFFIN, GERALD F., |} NAME - =200
STREET ADDRESS | 5551 RIDGEWQOD DR #203 STREET ADDAESS Swi’h“
cy-st-F [ NAPLES FL 34108 CITY-81-2IP Nchp (e S P‘— ERTA R o
i DP [ Gelate T FOO [ actek Ok D BT Change (] Addiion
NAME SHARPE, KEITH NAME .

' a ks (o]

STREET ADDRESS | 55551 RIDGEWCQOD DRIVE SUITE 203 STREET ADDRESS S 3 o

ciy-S-2P  [NAPLES FL T cliv-51-7p MQ_O (eg Q_ 2 ﬁ{r o g

Thie DT _ . O Celete e _ | o M&OGJQ D¢ - Eﬁa;a {7 Adition

NAME CORACE, RICHARD F. RAME S ) zoe B

STREET ADDRESS | 5551 RIDGEWOQD DR #203 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-S1-21P MQ_‘{) (@5 & 3 L( P 2’

TTLE O Delate TITLE ! [Jchange [ Additich
NAME NAME

STREET ABDRESS STREET ADDRESS

CImY-S1-21P CITY-ST-2P

1ME [ Delete TILE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CliY-S1-7P

THLE 1 Delete TITLE {1 change [ Addilien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IF - eIty 51- 2P

p-expinption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
|nd\catad on this report or supplememal 1 ortl g sjigriature shall have the same legal effect as if made under oath; that | am an officer or director
e ; gfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

e
SIGWJRE AND TYPED Off PRINTED NAME OF SIGWFFICER CR DIRECTOR Date Daynms Phona #




