2004 FOR PROFIT CORPORATION ED
ANNUAL REPORT (AR) FIL

Jan 28, 2004 08:00 AM

DOCUMENT # Koazos
1, Entty Narma Secretary of State
BRIGGS COLLECTIBLES, INC.
Principat Place of Busmess - Mailing Address
5121 NE 31 AVE 5121 NE 31 AVE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33084
Suite, Apt. #, etc. Suite, Apt. #, 81c. ' MOGHRE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied Far_
65-0022066 Not Applicable
Zip Country Zp Country 5. Ceruficaie of Status Desired 0 gg;gesq gfﬁi‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
E?EC;I%S,ED:??%{?LADV‘EV., JR. Streot Address (.0, Box Number is Not Accép{able)
LIGHTHOUSE POINT FL 33064 ' - e
City FL | Zip Code

B. The above named entily submits this statement for the purpose of changing ns registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . I -
Signature, typed o ormtad nama of regrsterad 2900t and Htis if applicatls {NOTE. Regrstersd Agent sigratwe requred when ieinslaing) PATE
FILE NOW!! FEE iS 7$15{LBD _ !
- . . El
Ator hay 1,200¢ Foowil o $550.00 *  SecmComenp ey 95,00 uyos
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11
fIME D 3 nelete TLL 3 Change ] Addiion
NAME BRIGGS, DONALD W., JR. HAME - P,
STREET ABCAESS | 5121 N.E. 318T AVE. SIBEET ADDRESS ol Lfg;‘ﬂrg‘-fggéﬁ';‘ﬁ 3
ory-sT-7F FLIGHTHOUSE POINT FL CHTY-ST-7F e 02~-003 150,480
THLE o 3 Delete HILE Clchange T3 Addition
NAME BRIGGS, JOANE. HAME
STHEETADBRESS {5121 NLE. 318T AVE. STREET ADDRESS
CiTy -ST- 29 EIGHTHOUSE POINT FL Ty S3- 2P
TRLE T Detete THLE [T Change 3 Addition
NEAtE HAME
STREET ADBRESS STREET ADDRESS
GTY-51- 2P CITY 7. 2P
THiLE 3 paizte WL O Charge [T Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
oY ST 7P CITy-ST-2iP
6113 ] Delete RILE [ Cnange [ Addition
HAME NAME
STREET ADGRESS STRELT ADDRESS
CHY-ST- 1P CITy-S1-2P
THLE 7 Dasate TRE {J change [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Y-8 7P City-s1-21

i2. t hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)7, Florida Statutes. | furthes certily that the information
ndicated on this repont or supplemental report is true and accurate and that my signaiure shag have the same legal elfect as i made under oath; that § am an officer or director
of the corporation or the recalver or Fusiee empowered 1 execule this repar: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changad, or on an altachment with ag address, with ai other like empowsrad.
-

SIGNATURE:

ongld 945 200 G¥Y YSos2ky

BIGNING OFFRCER OF IRECTOR Yt e P e o

BIGNATURE AND TYPED




