ety

2004 FOR PROFIT CORPORATION

DOCUMENT # K55664

1. Entity Name

BIGGS.& SON, INC,

ANNUAL REPORT (AR)

Principal Place of Business

5245 DATIL PEPPER RD
SQINT AUGUSTINE FL 32086
U

Mailing Address

5245 DATIL PEPPER RD
SQINT AUGUSTINE FL 32086
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 91037 021 ***158.75

RAus

MMM

i

|

kil

5. Certificate of Stalus Desired

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number . Applied For
59-2920494 . Not Applicable
Zip Country Zip Country Ea/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name

and Address of New Registered Agent

— s et m— % ZiTmD o

BIGGS, MARK
5245 DATIL PEPPER RD
SAINT AUGUSTINE FL 32086

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

1\8. The above named entity submlls'rhis statement for the purpose of changing its registered otfice or registered agent, or both, in the State cf Florida. | am familiar with, and accept

Signature, typed of printed pame of regiSiered agent and title f apphicatle.

{NOTE: Hamsiered Agerl signature required when reinstating)

DATE

9. Election Carmpaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

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

fIME PSTD C [ Delete e [ Change [ Addition

NAME BIGGS, MARK . NAME

STREET ADDRESS | 5245 PATIL PEPPER RD. STREET ADDRESS

CIry-ST-2i SAINT AUGUSTINE FL 320856 CHY-ST-21P

TE [ oelete TILE {J Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-sT-aP CITY-ST- 2P

TITLE ] pelete TITLE O Change [ Addition
“F NANE ECET — EoNAME- - et T TR L 2 et oy e e —_

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-ZiP

TITLE 3 Delete TITLE {1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZP

TITEE [ Delete MILE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with a!l other like empowered.

SIGNATURE: Wk & Lo | Mack £ Bices Yoy

Qoo -154~22.04

Dayume Fhone #




