2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
14, 2004 8:00 am

DOCUMENT # P03000043588

1. Entity Name

MARCELLA BRIGGS PA

%
ecretary of State

09-14-2004 90001 031 ***150.00

-Principal Place of Business

Mailing Address

" L7}
3904 NW CINNAMON CIR 3904 NW CINNAMON CIR s
JENSEN BCH, FL 34957 JENSEN BCH, FL 34957 i
TS v IRTER A AOTE A CARER RO R AT

Suite, Apt. #, etc. Suite, Apt. #, ete. 07092004 Chg-P CR2E034 (10/03)

City & Siate ' City & State 4, FEI N% ' ) ‘/705%31 Applied For

‘ . ! - Not Applicable
Zip Country Zip Country 5 " . $8.75 Additional
. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name

BRIGGS, MARCELA — ~ ~
3904 NW CINNAMON CIR
JENSEN BCH, FL _‘34957

i

e

e = T iy i e T A ey £ LT e e e | -

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

City

Zip Code

FL

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

Sigrature, lyped of prnted name of registered agent and htie if applicable
b

INCTE: Ragislered Agenl signature required when reinstaling)

CATE

FILE NOW;!II FEE IS $150.00
Due by September B, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b}, F.3.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTCRS IN 11

THLE DP ’ I Delete HTLE "] Change 1 Addition
NAME BRIGGS, MARCELLA NAME

STREET ADDRESS | 3504 NW CINNAMON CIRCLE STREET ADDRESS

CITY-ST-ZIP JENSEN BEACH, FL 34857 GITY-57-7IP

TITLE “ 1 delete TITLE T}Change ] Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZPP

TITLE 1 Delete TITLE “JChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F . ] 3 CITY-51-21P B I -
TITLE 1 Delele THLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TILE 1 Delete TILE “JcChange  _] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-SI-271P

TNLE ; 1 petete TITLE ThChange ] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

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

Trlczn OR DIRECTOR

9/2j0Y  Te%-1357

4 { Lﬁﬁ Daytire Phore #

W



