2004 FOR PROFIT CORPORATION

- ANNUAL REPORT {AR) FILED

Feb 04, 2004 08:00 AM

DOCUMENT # P03000113193
Secretary of State

1. Entity Name

JOHN DIGGS, INC.

Principal Place of Business

6235 US 1
GRANT FL 32849
us

Mating Address

6235 US 1
SSANT FL 32943

Suite, Apt #, elc. Suite, Apt. #, elc. MCORE CR2ED34 {11/03)
City & Staie Cily & State 4, FEf Number W A;;g?fed'For
. o Not Applicable
C Zi o
Zp ountry ® Country 5. Certificate of Status Desired .| $8.75 Additional
- Fee Hequired _
€. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent _
hlame
D HN e, .
62%?%3‘1? Street Addrass (P.O. Box Number is Not Acceplable)
GRANT FL 32949 == E——
City FL ? Zip Code

8. The above named entity submits fhus statement for the puipose of changig its ¢

the obhigatons of registered agent.

SIGNATURE

egistered ofhce o registered agent, or both, i the State ol Florida. 1 o familiar with, and accept

Signawre, typed or printed name of registered agom ard itk if anplcatda.

INOTE Regstered Agerd SIgnaturs reguired whon temstaing) narf

FILE NOW1H FEE IS $150.00
After May 1, 2004 Fee will bs $550.08
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Conyioution.

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS ,‘ 3. 2DDIONS ICHANGES TO OFEICERS AND DIFECTORS IN 11

BILE P O Delete L ﬁﬂgm% Hl] Change T Addition
NAME DIGGS, JOHN NAKE - A

B s oGS, e B 02/05/04-80011-014 15008

on-st-IF FGRANT FL 32049 ) CIFY -51- 2P _ e
BRL ] Delee URE 3 Change [ Additon
NARE HAME

STRLIT ADDRESS SIRIET ADDRESS

CITY-5T- TP . _ Yomeser

THLE 2 Dotate i FlChange [ Addbion
NeME HAKE

STRECT ADDRESS i STREET ADDRLSS

LTY-57- 2P o fomestap ) B o
T [ pelete T § TRE Clchange [ Addition
NAME MAME

SYREET ADBRESS SIREET AODAESS

GiTY-SF- 2P - _ § omvesrze } B

TLE = Delete Bt T Change ] Addifion
HAME MAME

STREET ADDRESS STREET ADERESS

vy -57-2P o ' CHY-ST- 27 L
TE [ patete TE Clchange [ Addition
RAME sag

STRELY ADGRESS STREET ADDRESS

CRY-S5T.IF GITY-5T- 2P ]

12. | harsby cedify that the information supplied with this fiing does not gualify tor the exerrption stated in Section 113.07{31}, Florida Statutes. § urther certly that the information
indicated on this report or supplementat 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 corporaton of the receiver of irustee e
changed, or on an atachmentith apacdr

SIGNATURE:

i{h ait other §i

gwered ta execute this report as required b
empowerad.

y Chapter 507, Flerida Statutes; and that my name appaars i Block 10 or Block 11 if

r~-=04

3212988994/

AL Of BN OrFIcEH Of DIRECTOR

Davirne Phene #



