FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
“— ~- ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000031397 05-05-2004 90192 016 ***150.00

1. Entity Name

BIGGART INSURANCE, INC.

Principal Place of Business Mailing Address HIVE VW

728 SHAMROCK BLVD. 728 SHAMROCK BLVD.

SARASOTA, FL 34241 /' SARASOTA, FL 34241

e v I NEAIAD G A O AR
Suite, Apl. #, alc. Suite, Apt. 4, ete. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

65-0995006 Not Applicable
Zp Country Zip Country 5, Certificate of Stalus Desired O §i’§i$f£‘i°"al
L 6. Name and Address of Current Registered Agent . i 7. Name and Addrass of New Registered Agent

Name
BIGGART, JAMES W
728 SHAMRQCK BLVD. ‘ Sireet Address (P.O. Box Number is Mot Acceptable)
SARASOTA, FL 34241

City ) FL I Zip Code

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

SIGNATURE
Signature. lyped or primted name ol regisierad agent and tlle I applicabie, (NOTE: Repistered Agent signalura raquirad when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Catpaign Fnandind $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES YO GFFICERS AND DIRECTORS IN 11
TLE P (1 pelete TILE STD O change  [X] Addition
HAME BIGGART, JAMES W NAME
STREET ADDAESS | 728 SHAMRQCK BLVD. STREET ADDRESS
GIIY-8I-2IP SARASOTA, FL 34241. CITY-5T-2IP
TILE B [T petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CTY-ST-2P cry-§7-2P
TLE (7 Delste TME [JcChange  [2] Addition
NAME NAME
STREET ADDRESS . . *STREET ADDPESS
CITY-5T-2P ¢iTY- ST-ZIP
TITLE [ peleta TILE {0 Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
irY-ST-2IP CITY-ST-2IP
HILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2IP CITY-ST-24P
THLE {1 pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY- 5T-21P Charo DEE L e " Cy-s1-2P

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } turther certify that the information
ingicalad on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report ag required by Chapter 807, Florida Statutes: and that'my name appears in Block 10 or Block 11 if
changed, or on an allachm ith an address, with gil other like empowered.

- JAMES B
SIGNATURE: IGGART £ 92. 00  441-496-7777

POmno e v
F SIGNING GFFICER OR Dibecoe & LLJE NS Dale Daylima Phung #




