2005 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P030007 15224 Maé‘ 09, 2005 08:00 AM
1, Eniity Name . ecretary of State
WALTER PETER BRIGGS, INC.
Principal Place of Business — - — T TMalling Addrass _ o
980 COLONIAL DR. ] 980 COLONIAL DR. - -
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 : |
—————==— AN R AMTIR Rl
02162005  No Chg-P CR2E034 (10/03)
DO NOT WR'TE lN THlS SPACE 8. FEI Number j Apptied For
57-1189843 Not Applicable
5. Certificate of: Status Desired )S( gesegesq :“iff;‘%".’v‘a'

6. Name and Address of Current Hegistered Agent

AR .

SRIGGS, WALTER P _ | | DO NOT WRITE

280 COLONIAL DR,

ST. AUGUSTINE, FL 32086 iN THIS SPACE

8. The above named enlily submils this statement 161 the purpose of Ehangig fts registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - - .

SIGNATURE, — - - ——— = ——— — - . .
Signalure typed or printeg name of registeréd agent and iifie 1 apalicabie = ~'(MOTE Regisiered Agen signature required when rynsiating} T "DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contnbution. 0 Added t¢ Fees
10. OFTICERS AND DIRECTORS T
TLE PSTD o -
NAME BRIGGS, WALTER P

SIREET ADDAESS | 980 COLONIAL DRIVE ] . )
ory-s-zf | ST. AUGUSTINE, FL 32086 B _ o -

TILE VP

e BRIGGS, HELEN T HOOOBG25EBa24

SIREET ADORESS | 980 COLONIAL DR. S 03/09/05-80023-024 158,75
GMv-ST.2P | SAINT AUGUSTINE, FL 32086 B

TILE o ) - -

HAML

e DO NOT WRITE

HAML
STREET ADDRESS _ R
CIry.ST-2p

TIMLE

HAME

STREET ADDRESS
cIry-S7-zip

1ITLE

NAME

SIREET ARDRESS
CiTY.s1.271P

12. | hereby carbily that thé information supplied with this fling does not quafify for the exempfion stated in Section 119.07(3X7). Florida Statutas. | further certily that the infarmatian
indicated cn this report or supplemental report is trué and accurate and that my signalure shall have lhe same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustée empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, all other ke empowered.

e Aoncmys Mbde 7, 200 Joi1lol4

SIGNATURE AND TYPED OR PRINTED NAME OF slcgﬂgg,émcsn ©R DIRECTOR © T Dats DaytmeFhone ¢ ©

SIGNATURE:

— = — - -
= -- B . i e



