FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000093548 04-20-2005 90313 001 ***150.00
1. Entity Name
STAGGS & ASSOCIATES, INC.
Sog
Principal Place of Business Mailing Addrass ) ’ Z U U J 3 ‘ :l U
2638 SOPHIA CT 2638 SOPHIA CT
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 ,
e v G AT A AR LR A
Suite, Apt. #, etc. Suite, ApL. #, etc. 03252005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE| Number Applied For
11-3702496 Not Applicable
Zp Country Zp Country 5. Ceriificate of Stawus Desired = [ gg';fq l?f:;m’"a'
<o — — §..Mame and Addross of Current Registared Agent - - 7. Name and Addross of New Registered Agent - ——-
Name
STAGGS, JOYCE
2638 SCPHIACT Street Address (P.0O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL l Zip Code

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

SIGNATURE — -
o Signatura, typed or p:ntnd narme of registered agent and Ute d apphcable. {NOTE: Ragigtened Agens signaturs reguined whan meirstating) DATE
.. FILE NOWH! FEE IS $150.00 8. Election Campaign Financing 1 $5.00 MayBe | .
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. [0  Addedta Fees o b
10. . T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
TITLE PTD 7 petete TINE O change [T Addition
NAME STAGGS, RONALD NAME
STAEET ADDRESS | 119 W GASTON ST STREET ADDRESS
GIY-57-2P SAVANNAH, GA 31401 CITY-ST-2IP
TITE VSD 3 Detete TIME O cCrange [ Addition
NAME STAGGS, JOYCE NAME
STREET ADDRESS | 2638 SOPHIA CT STREET AODRESS
CITY-ST- 2P GREEN COVE SPRINGS, FL 32043 CITY-sT-2P
TITLE [ befete TINLE [ change [ Addition
HAME— - .- HAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TME [ pelete TiE O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§7-21P ChY-ST-2P
TIME 1 Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS. o ) STREET ADDRESS i Lo
CITY-ST-2P o - o CiTY-51-2p R 22 .
L S ‘ I.:‘L[]elg_lg‘ . TME . N i (O Change [ Addition
NME -] e e o s e whie '
STREET ADDRESS . STREET ABORESS '
cy-st-gp " T T oot T T “Ncire-stze o T T . B

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 suppMntat report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that F.am an officer or ditactor
of the corporation or the eteiver orfrustas empaowerad to exacute this rpport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attaghment withfan addrass, with all other like empeglared.

SIGNATURE!____A# s /0s / /7 230K 87486/ |




