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20041N01'-F0R-PR0F|1' CORPORATION

ANNUAL REPORT

DOCUMENT # NOO000008372

1. Entity Name

THE FIGG FOUNDATION, INC.

Principal Place of Business

227 S. CALHOUN STREET
TALLAHASSEE. FL 32301 US

Mailing Address

227 S. CALHOUN STREET
TALLAHASSEE, FL 32301

us

DO NOT WRITE IN .THIS SPACE

il

, L)
04 APR -5 PH 2: 00

. SECHET&RY OF STATE
TALLAHASSEE, FLORIDA

DTy

01062004
. 4. FEI Number 'Appﬂed For
59-3687744 Not Applicable

5. Certificate of Status Desired 3

$8.75

6. Name and Address of Current Reglstered Agent

PIERCE, ROBERT A
AUSLEY & MCMULLEN, P.A,
227 S CALHOUN ST
TALLAHASSEE, FL 32302

‘DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or reg\slered agent, or both, in the S:ate of Florida. |am famitiar W\Ih and accept

the obligations of registered agent.

SIGNATURE
3 Signature, typed or printed narme of registered agent and titie il applicable.

(NOTE: Registered Agent signature required whan reinslating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

10 7 OFFICERS AND DIRECTORS

TITLE D ' -
. NAME FIGG, ANN RUTH
" STREET ADORESS | 410 NORTH RIDE
CiTY-ST-2IP TALLAHASSEE, FL 32303
TLE V1D
NAME | PIERCE, ROBERT A
STREET ADDRESS 2975 CALHOUN ST
' VC”Y:ST*EIP TALLAHASSEE, FL 32301
TITLE PSD -
‘NAME MOWELL, JOHN B
STREET ADDRESS | 407 E 6TH AVE
"-CITY-51-2IP TALLAHASSEE, FL 32303
TITLE
NAME
STREET ADDRESS
CITY-57-2P
CELE o
NAME
* | “smheer aporess
CITY-§T-21 -
LTILE.
NAME
STREET ADDRESS
CiiY-ST-2IP
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DO NOT WRITE
IN THIS SPACE

12. | hereby. certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ‘corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

+ changed, or on an attachment with an address, with all other like empowered.

A AT

SIGNATURE:

856 -

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_f/ /0% Y25 -SYUSY

Data N Daylime Phons #
)




