2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AP)

FILED
Mar 17, 2005 8:00 am

DOCUMENT #:P01000032505

1, Entity Name .
BRIGGS DlSTRIBUTING INC.

»  Secretary of State

02-16-2005 90029 001 ***150.00

Principal Place of Business Mailing Address 5 H u U a hh X
900 N SHINE AVE P O BOX 530075
ORLANDO FL 32803 ORLANDOQ FL 32853
) | El g b
Z Principal Place of Business 3. Maling Address ! ”H |!
Suite, Apt. #, alc. Suite, Apt. #, ez, 15t MOORE CR2E024 (10/04)
3 A8- 34 Ras
City & State City & State 4. FEl Number Applied For
ARRHEBFOR Not Appiicable
2 Counny Zp Counsry 5. Cortficate of Status Desied [0} fﬁ 75 Addtiorad
5. Name and Address of Currani Registered Agent 7. Nams ahd Addruse of New Registered Agent
. e - . e e | Name e . . i e
gggﬁ?g‘jﬁ?ﬁ?s Streat Addrass {P.0. Box Number is Not Acceptable}
ORLANDO FL 32803
City FL l Zip Code

Fi
8. The above namedin
the obligations of,

SIGNATURE

stared agem :

submits this slatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am lamitiar with, and accept

20.0%

(NOTE Repgmared Agsmn yonacure requisd when wengistng R DATE

e, iyped o ponieg name o lqu-ndagulu‘mnlambb

Pavahlo 5 Foridal

G I el

8. Elaction Campaign Financing ~ $5.00 May Ba
Frust Fund Contribution. [0 Added to Fees

OFFICERSVAND DiFlECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D ) beiate WILE DO Changs [ Adattion
.|BRIGGS, STEVEN HAME

P O BOX 530075 STREET ADDRESS
ore-st-37  |ORLANDQ FL 32853 CITY- ST- 0
une T oetets nng Ol crange [ Addition
NAME RAME
STREET ADORESS STREET ADOAESS
Cry-s1-2p arr-si-ap
e 2 Detete E Ochange [ Adeition
e __ — —— L.
STREET ADDRESS STREET ADDRESS | -
(18- 0. I, —— - - SITY-S1-79 - —_ o ———
TIE O osets TNE [ Changs [ Addition
RAE NAME
STREET ADDRESS STREET ADORESS
Chy-S1.2P CIry-s1-a7
TE O patens HTLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P tiky-$1. 79
HLE O Cotue niLE DOchange ] Aadition
RAME RAME
STREET ADDRESS SIREE] ADDRESS
CrY-S7-a° QIY-51-2P
12. | hereby certity that the infarmatign supplied with this Glin g doas not quality for the exemption stated in Saction 118 o?(a)ﬁ). Florida Statutes. | lurther certly that the information

indicated on this report or suppfimental report is true and accurala and that my signature ehall have the same legal affect aa il mada under oath; thai | am an officer or diractor

of the corporaticn or the racengflor trusiee smpowsred
changed, or an an attachmentgath an address, Tall o:hef like empowered.

SIGNATURE

N

to exoctta this repoft as requinad by Chapier 607, Florida Statutas; and that my name appaars in Block 10 or Block 11

,-[J.~ 0)/ -

' 7
0 rfn‘ifsbmomm OR DIRECTOR

Daytere Prone #




