;.h e » ~

-~ . S FILED
2004 Fogﬁﬁgﬁgncgg%gﬂﬂ"’" Jun 17,2004 08:00 AM

DOCUMENT # PO0000087766 Secretary of State
1. Endity Name
RIGGIN, INC.
Puncipal Place of Business Mailng Addrass
2685 GEARY STREEY . 2685 GEARY STREET
CAPE CORAL, FL 33393 CAPE CORAL, FL 33993 _
S s IR
Sute. Ap! #, oic Sute Al 4. ete. 03192003  ChgP GR2E034 (10/03)
Ciy & State Gty & State . & FEI Rysebor Appliod For
. 65-1044285 E' fNot Appheabie
oo Couniey Ze Country 5. Certificee of Statug Desired O 5‘986'?:?33?:;“""“’
§. Name and Address of Cwrrent Reglstered Agent i 7. Name and Address of New Registered Agent

Narre
FRANKLIN, ELLIOTT .
2777 S CONGRESS AVE Shewt Addrass (F O Box Namben Is Mat Acceptable)
LAKE WOTH, FL 33481

City FL i 2% Code

B. The above named entity submits this statement for the putposs of changing s registerad office or registarad agent, or both, in the State of Florida. | am famifiar with, and accent
the cbhiganhons of regestered agem

SIGNATURE - -
SR WDeo Dt PR name of regrskeed ageat gad tlie ¢ apoitcahta, {MOTE. Ragriored Agent sfdnidu o ronured whan renaaling} TIATE
FILE NOW!H FEE 15 $150.00 9. Eloction Campaign Finanding $5.00 may 80 | In accordance with s, 607.193({2)(b), F.S., the
Due by September 8, 2004 Frust Fund Cantribution Added ta Fees corporation did not receive the pelor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 1§
TILE oP 3 peacre TETLE {3 Change 3 Aadiion
HARE RIGGIN, SYLVIA HAbE
STRLET A3DRCSS | 2885 GEARY ST. SIRLET ADURESS
oresize | MATLAGHA, FL 3393 Q- siepw LEEEYIF s
ThE VP 1 gette I U1 U~ BUU e T A
NAME RIGGIN, ALBERT T NAME
STAIET ADDAESS | 2665 GEMLY ST. STREEY ACDRESS
CHY ST 70 MATLACIA, FL 33993 CiTY-ST- 1P
HILE ) i Dolete RTE I change (] Acdiion
NAME NAME
STREEY ARNRLSS STRFET AUGRESS
Lify-Bt- 2P LhY-53-17
TE o 7 Boicte ImE [Ochange ) Adition
HAME bt
STREET ADTRESS STHCET ABDRLSS
CHHY-57-ZP Ci3Y-51-J1P
TIRE £ Detete Hre [Cchange [ Addition
NAMKE HAME
STREET ADGACSS STREET ADDRESS
CITY - S1-2i8 CIFY« 81 2P
HILE [73 pewte TRE [Dcharge 3 Aockiicd
NG MAME
SIREET ADDRESS STAFT ATDRESS
CIFY-$3-2iP Y- Si- 4P

12, 1 hersby certdy that the information supplied with this ﬁimg does not qualify for the exer'npsion srated In Saction 118.07 3}(!)._F'Ecrida Statutes | fudber certify that the informaton
is rue and accurate and that my signature shall have the sarme legal eflect as if inade under cath, that | am an officer or director

ingicated on tis report or supnlemental repont ¢ .
of the corporation or the receiver of irustes exa[aﬁgte this repog as cequired by Chapler 607, Flarida Stalules; and that my name appears n Bloek 10 or Block 113
1 e ampowarad.

changed. or ot an a G athy an ad
SIGNATURES:{ /:/Lez 5130y 2372835300

‘-—‘scc‘prmm ANT TYPED OR PRWTED NAME B GG DFFISER OR DIRESTOR [z Tttt Prres

ER
S5, wiltr all at




