- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

DOCUMENT # P03000093548

1. Entity Name

STAGGS & ASSOCIATES, INC.

Secretary of State

01-15-2004 20006 049 ***150.00

Principal Place olr Business

2638 SOPHIA CT
GREEN COVE SPRINGS, FL 32043

Mailing Address

2638 SOPHIA CT
GREEN COVE SPRINGS, FL 32043

J4UULLVL

LRI R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &te. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State | City & State 4. FEI Number Applied For
//" 3 7‘70?5’ 94 Not Applicable
i i Zi Count ' i

Zip | Country " ouniry §._Certificats of Status Desied [ 58-7 Addiional

—— e e — e T e e e i o e —ne S _—— e Fez Reguirsd ——— — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I
STAGGS, JOYCE
2638 SOPHIA CT
GREEN COVE SPRINGS, FL 32043

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signawre. typed or printed name of registered agent and title if applicable
1

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!!I FEE IS $150.00
Aftor May '1, 2004 Fee will be $550.00

Trust Fund Contribution.

- 9, Election-Campaign Financing  ~.. -

$5.00-MayBe | - ..
Added to Fees

10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PTD O oelere TITLE [ Change  [] Addition
NAME STAGGS. RONALD NAME .
STREET ADDAESS | 119 W GASTON 8T STREET ADDRESS ,
ciry-ST-21P SAVANNAH, GA 31401 CITY-5T-21P
TITLE V$D [ pelete TITLE [ Change [ Addition
NAME S'II’AGGS. JOYCE NAME
STREET ARDRESS | 2638 SOPHIACT STREET ADDRESS
CiTy-57-2IP GREEN COVE SPRINGS, FL 32043 CITy-5T-21P
TTME T T TR et e e ] gl e g LE e e e [ change - [0 Adaivon.
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-5T-7P CITY-ST-21P
e [ Delete TITLE [Qchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-57-2IP CITY-ST-20P .
TITLE [ Delete TITLE [0 Ghange [ Addition
. NAME NAME
STREET ADDAESS } STREET ADDRESS
* CITY-ST-2P . _ CIY-ST-21
TITE [J netere TILE [Jchange [ Addition
NAME B ) T A R - i ) h
STREET ADDRESS e 27 -1 seeT ADDRESS | - - R L i
CIrY-§T-2P CITY-ST-21P

12. | hereby certity that the mlormatlon 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 gug
of the corporation or thprEceiver or Justee empowered to execule th
changea, or on an gpdcnment with g@n address, with all other like 8 foyered.

SIGNATUFil

wptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/3o

Daytime Phong #




