—"2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000032505 Feb 09, 2004 08:00 AM
1. Enaty Name Secretary of State
BRIGGS DISTRIBUTING, INC.
Principal Place of Business Mailing Address
900 N SHINE AVE P O BOX 530075
CORLANDO FL 32803 ORLANDO FL 32853
Suite, Apt. ¥, atc. Surte, Apt #, etc. MOQORE GR2E034 (11/03)
City & State T | Ciydsae ' 4. FEI Namber ThAppied For |
o o 7AP"P LIED FOR . Not Applicable
Zip Country Fa) Country 5. Cerfificate of Status esired 0] ?i.g?q lﬁ:ﬂ:;tional
& Hame and Address of Current Registered Agent . ' 7. Name and Address ot New Registered Agent _

Name

SSEGSSS,H?;EVE\?IE Street Address (P.O. éox Number is Not :t!\-c;ceprable)

ORLANDO FL 32803 N— -
City 7 - FL l Zp Code

8. The abeve named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flanda. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE — . ‘ — :
Sgnane typed o prriod name of regaterad apon end e  apphoable. {NOTE Regittered Apeh Signawre required when reinstanng) DATE
] 1 00 o )
FILE NOWH! FEEIS $15000 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be. $55C‘I.DD. RS Trust Fund Contribution, [ Added fo Fees
Make Check Payable te Florida Department of State
0. T OFFICERS AND DIRECTORS | IREB “ADDITIONS [CHANGES 10 OFFIGERS AND DIREGTORS IN 11
TILE D (7 Celete s [ Change 3 Addition
NAME BRIGGS, STEVEN NAME,
STREET ADGAESS | P O BOX 530075 STREET ADDRESS
CTY-ST-27P ORLANDO FL 32853 o LI -S1. 2P ]
TITE 1 Delete THLE [ change [ Addition
NAME NANE P - -
- — L
CITY-5T-21P QITY-§T- 2P L AL + ) .
THLE 3 velete TITLE [ Change  [3 Addition
NAME NAME
STREET ADERESS I STREET ADDRESS
CIrY-ST-2P (T 51- 2P .
e [ Delste TILE [J Change £ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P q oresrae
TILE T Delete ILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P _ L ) cITe-57-2P _ »
TTLE O oelete TILE 3 change [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -ST-2IP Y- ST- 2P

12. | hereby certi{e:.lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgyemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation of the receljgr or trustee empowered to execute this réport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachme| ith an addrass. yith all cther like empawered
SIGNATURE: 2-304 Yo7- 89 el e
E OF SIGNING OFFICER OR DIRECTOR Cate Daylime Prone

‘TURE AND TYPED QR P!



