i | FILED

2004 FOR PROFIT CORPORATION ~ May 25, 2004 8:00 am

‘ . ANNUAL REPORT Secretary of State
DOCUMENT # P00000087038 e 05-25-2004 90003 024 ***150.00

1. Entity Name .

ALBERT T. RIGGIN, PA

Principal Place of Business; ’ Mailing Address

2685 GENRY STREET 2685 GENRY STREET
MATLACHA, FL 33993 + MATLACHA, FL 33993

.
.
1i

T _' S [

Suite, Apfl #, elc. : Suite, Apt. #, atc. 03082003 Chg-P CR2E034 (10/03)
City & State ] City & State 4. FEl Number Applied For
. 65-1040489 Not Applicable
! ¥ ; -
Zp | Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. .. ; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ELLIOTT, FRANKLIN L — i
277'7:_SACONGRESSQAVE - e e i e ) [ street Address (P.0. Box Number is Mot Acceptable)

LAKE WORTH, FL. 33461

s
"

City FL | Zip Coge

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

'

SIGNATURE i
Sigaalure, wm;spr prred name of registered agent and title if appllcabie. (NOTE: Registersd Agent signalure required whan reinstating) DATE
Y -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
mE iP ' : [ petete TME O change  [7] Adition
NAME RIGGIN, ALBERT T PA . NAME
STREET ADDRESS | 2685 GEARY ST STRECT ADDRESS
omy-st-2p - | MATLACHA, FL 33993 CITY-S1-21P
TILE ‘ ’ - [ Delete TILE [ Change  [J Addilion
NAME : NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . CITY -ST-2IP
e ‘ O Delete TOLE [ Change [ Addition
NAME NAME
STAEET ADRRESS : STREET ADDRESS
CITy-$1-2p CITY-S1-2IP
TME . oy Jor sata o e o © srmn = tuwimamee oo [ Deigrg == -~ § TRE - - e e - - ] Change= ' [J Aduition~
haME . NAME
STREET ADBRESS i B STREET ADDRESS
GITY-51-2IP Cily-SI-ZP
TILE [ Delete TILE [J Change: [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-57-21P
TILE . - [ Delete TITLE [1Change ] Additicn
NAME ' . WAME
STREET ADRRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). 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 cath: that | am an officer or director
of the carporation or the receiver or {fustee empowered 10 execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilhran hddress, with all other like empowered. .
SIGNATURE: _ - ABerr 7 /?/C,‘G//J 5/2ifof
' TN 512

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on{ mwbn

Y




