2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fe0570

1. Entity Name :

E. D. RIGGINS, INC.

o

Principal Place of Business " Maling Address

6559 140TH LANE N ~
N. PALM BEACH 1 33408

6589 140TH LANE N
N. PALM BEACH FL 33408

2. Principal Flace of Business 3. Mailing Address

M

FILED

Feb 07,2005 08:00 AM
Secretary of State

il

i

Il

KN

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (1 0;04)
City & State - City & Stale o 4, FEl Number . : Applied For
58-2160428 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired 3 gi'gfq l‘j\i?:;“"na'
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i B - : Name o
EIIS%SH'IVEESTE]?V&I\?EN Street Address (P.O. Box Number is Not Acceptable) )
WEST PALLM BEACH FL 33418
City ) FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boff, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura. typed or printed nome o ragrstarad agent end tiffa 7 applcabls

[NOTE Regstersd Agonl sigrature raqurad whan eirsiaing]

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable fo Flotida Department of State

DATE
9. Eleciion Campaign Financing  $5.00 May Be
TrustFund Contribution. [3  Addedto Fees

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

IE D I - O petete e ' O crange  [] Additian
ML RIGGINS, |Il, EDWARD D NaME UOO0O02 12435

STRECT ADDRESS (6598 140TH LANE N STREF T ADDRFSS 02/0¢ /Us-g00s3-018 150,00
CiTY-57.21P WEST PALM BEACH FIL. 33418 ClIY-8T. 2P

TILE PST ) o Isf e 1 Change 1 Addition
NAME RIGGINS, 11l, EDWARD D NAME

STRECT ADDRESS |6599 140TH LANE N SIREET ADDRESS

orv-si-iP |'WEST PALM BEACH FL 33418 Y-S 2P )

e ) ) 3 Delets Tt [JChange ] Addition
NAME HAME

STREET ADDRESS STREE] ADDRESS

eIy - 5i-2P CIY-ST-2P

e - N ™7 Detete ) T [Jchange [T Addilion
NAME NARE

STREET ADDRESS SIREET ADDHESS

Oy 51-2P SITY-ST- 7P

1L - . O Delste e [J Change  [] Addition
NAME HAVE

STREFT AGDRESS _ o SIREE} ANDKESS

eIy §E- 2P Y51, 2p

TTLE T ] Delete B KR CJchange [3 Additian
NAME NARAE

STREET ADDRESS 7 SIREEE AUDRESS

G- ST 2P ST I

12, | hereby certi&fI that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3Y(0), Flerida Statuted 1 further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal offect as if made under cath, that | am an officer or director

indicated on th ‘
of the carporation or the receiver or frustee e
changed, or on an aftachment with an ad

SIGNATURE:

wered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith all cthar like empowered.

- —Eﬁ fojﬂd 3 fosSos™ S 3% Hpps—

0 NAME OF SIGNING GFFICER OR DIRECTOR

 Dae 7 Dyt Phone ¥




