2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H35711 Apr 08, 2005 08:00 AM
1. Entty Name Secretary of State
EDNA BIGGS, P.A.
Principal Place of Business - "_M_aiﬁling_AddreSS S
32G § CGURTLAND AVENUE 220 § COURTLAND AVENUE
BARTOW FL 33830 BARTOW FL 33830
us us
Suite, Apt. # otc .| S Antew. 15t MOORE CR2E034 (10/04)
City & State T City & State ' 4. FEI Number Appliad For
59-2479781 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsierad Agent 7. Name and Addrass of New Registered Agent
- T T - { Neme N ’ -
BIGGS, EDNA - —
2208 COURTLAND AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
BARTOW FL 33830 ; - - - =
City ’ FL Zip Code
8. The abuve namad entiyy submits 1hls statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. T . B -
SIGNATURE — — e -
Signaiure, Ypad of prmted nams Of regstered agent ard tifle if applicable (NOTE Ragislarad Agent siginature recurad whan reinstaling) - DATE
L " AR N
FILE NOW1! FEE IS $150.00 - 9. Election Campaign Financing  $5,00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution [ ] Added to Fees
Make Check Payable to Florida Department of State
10. " DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I p o o . CJ Delets T j [Jchangs (1] Addition
NAME BIGGS, EDNA HAME Uoonne93143
STREET ADDRESS (320 § COURTLAND AVENUE SIREET ADORESS 04/08/05-80013-002 150,00
CiTy-sT-2IP BARTOW FL 33830 3 oIy -51- 2P
g o ' 3 Delete e ) [T Change [ Addltian
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-7P - CTY-51 2P
TiILE T N © [dpeete [ omr o ” [Jthange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY.ST-2IP CilY-5-71P
L o T [T oelete . J e ' [JChange  [J Addition
NAME NAME
STRECT AGDAESS . SIREETADDRESS
CITY. ST-2IF CITY-S1-2F
e -~ - Cowere  § e B )  DJchage [ Addion
NAME NANE
STREET ADDAESS SIREET ALDRESS
CITy-&T-7F CiY-S1- 2P
N - o O petete nILE ' L] Change " Additien
HAME NANE
STREEY ADDRESS STREET ADDRESS
CIvy- §T- AP B Cilr-81-7P
12. | hershy certify that the information suplied with fis ﬁﬁng does not qualify Tor the exsmption stated i Section 119 07{3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustes empowsrad to execute this report as requived by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Bleek 11 if
changed, of on an attachment with an gddfess, withoall other ke empowerad

SIGNATURE: Edna Biggs April 6, 2005 863/534~1774

Diste Dentime Phone ¥

E OF SIGNING OFFICER GR DIRECTOR




