2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 26,2005 08:00 AM
DQCUMENT #K03308 B 2 Secretary of State

1. EmltyName
BRIGGS COLLECTIBLES, INC.

Principal Place of Busingss e . Mailing Address

5121 NE 31 AVE 5121 NE 31 AVE
LIGHTHOUSE POINT, FL. 33064 _ LIGHTHOUSE POINT, FL 33064

IWITRIRIN

RUTADRANY

01052005 No Chg-P CR2ED34 {10/03)
Do N OT WR ITE IN TH IS SPAC E 4. FEI Number Applied For
65-0022068 Not Applicable

| $8 75 Additional -

5. Certificate of Status Desired Feo Hequlred

e s R ] T g 0=

6. Namu_afffﬂlre_s:; of Current Registerad Agent .
BRIGGS, DONALD W, JR. §
5121 NE BISTAVE. DO NOT WRITE
LIGHTHOUSE POINT, FL 33064 : IN ‘ﬁ-iE?,P A CE

8. The above named entily submits this staiement for the purpose of changing lts registered office ar registered agent, of both n 1he Stale of Flotida. 1 am famillar with, and accept
tre cbligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of reglsiered agont and 8 ¥ applicable (NOTE Ragisiered Agant signarure requirag when refnstadng) BATE
FILE NOWII! FEE 1S $150.00 9. Etaction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. 0O AddedtoFees AT 99193
4
0. . OFFICERSANDDRECTORS | ¥ Ul ufﬁfEJJ“*Uuﬂg il }.J[l [Ef
TITLE D _ S -
NAME BRIGGS, DONALD W., JR.

STREET ADDRESS | 5121 N.E. 31ST AVE. __ :
omy-s-2 | LIGHTHOUSE POINT, FL. , 7 P : e

e D T ' B e
NAME BRIGGS, JOAN E.
STREETABDRESS | 5121 NLE. 318T AVE.
GITY-ST-2IP LIGHTHOUSE PQINT, FL.

TLE i SR L e TR
NAME

s s | DO NOT WRITE

T |7 INTHIS'SPACE

FAME
$TREET ADDRESS
crmy-s1-2P

TIMLE

NAME

STREET ADDAESS
LY -5T- 2P

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hareby certily that the infarmation sUprlisd With this filing does not qual‘fyTor tﬁ‘e’xeﬁ'{pﬁon stated in Section 118 07(3)(') Fiorida Statuies. 1 further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect 23 if made under cath; that | am an officer or directos
af the carparation or the receaiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w:th an address, w;th all ather The empcvwere

SIGNATURE: ; W‘ bom\g{ Brogs  /-6-05 95y 486 L2

NAME OF G OFFICER OR DIRECTOR © Dute Daytime Phone &




