FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNEmIZAENT # F03000003028 01-09-2004 90070 003 ***150.00
MARK BRIGGS AND ASSOCIATES INC.
Principal Place of Business Mailing Address
505 N. TUSTIN AVENUE, SUITE 115 505 N. TUSTIN AVENUE, SUITE 115 -
SANTA ANA, CA 92705 SANTA ANA, CA 92705 ’
[T I IHWMIHIIJIIIHHII?
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. - 232 L 63 s ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg gglﬁ:’;"“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WALKER, FRANK C
STUART & WALKER Street Address (P.O. Box Number is Not Acceptable)
600 N.E. 3RD AVENUE
FORT LAUDERDALE, FL 33304
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
¢ the obligations of registered agent.

LSIGNATURE
N Signatura, typed of printed name of registered agent and title if applicable, . (NOTE: Registerea Agent sigrature required when reinslating} .. _. DATE

]

: FILE NOW!! FEE IS $150.00 9. Election Campaign F“mancing - $5.00 May Be

‘After May 1, 2004 Foe will be $550.00 Trust Fund Contripution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC 7 Delete TMLE ) Change [ Aduition
NAME BRIGGS, MARK E NAME

STREET ADDRESS | 505 N. TUSTIN AVENUE, SUITE 115 STREET ADDRESS

CITY-87-2IP SANTA ANA, GA 92705 CITY-ST-2IP

TITLE VSTD 3 Delete TILE [ Change  [J Addition
NAME BARON, BRYOM K NAME

STREET ADDRESS | 505 N, TUSTIN AVENUE, SUITE 115 STREET ADDRESS

omy-sT-2P | SANTA ANA, GA 982705 - S e e e cry-st-zie. —F— _ — e e T .
THLE ’ ] Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP CiTY-8T-2IP

TILE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-§T-2IP

s ] Delate TILE ' [ Change  [3 Addition
NAME - . o NAME

STREET ADDRESS ' o . STREET ADDRESS

CITY-ST-2IP - . CITY-§T-2IP S e

me . | e - ) ] Delete TITLE . Change Addition
NAME NAME

STREET ADDRESS - STREET ADDAESS

CITY -ST-Z2iP : ‘ CITY-ST-218

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the inrformation
indicated on this report or supplemental report is true and accurate and that my signature shall.have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recqiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmelt gith an address, with a)l other likg empowered.
Py -
[~&~0Y9 (11H)SSD-074

O

SIGNATURE: ‘
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER Ol TOR Date Daytime Phone #
A
AR 3P E’#h?lﬁq SF



