- - FILED
2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # P04000065724 Secretary of State
1. Entity Name 03-21-2005 90091 021 ***150.00
RIGGLE INCORFORATED N
Principal Flace of B.usiness Mailing Address
7087 PRESCOTT BLVD 1087 PRESCOTT BLVD 1548
DELTONA, FL 32738 US DELTONA, L 32738 US 20022bb
R R ICAIL TR AT A
Suite, AplL. #, etc, Suite, Apt. #, etc. ] 03172005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
Z2D— 0753 /0 [ TNot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
RIGGLE, AMY E -
1087 PRESCOTT BLVD Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738

City FL Zip Code

8. Tha abgve named entity submits this statement {or 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 ; i -
Signaltura. lyped or printed name of ragisiered agent and litle if applicable. (NOTE: Registered Agenl signature required whan rainstaling} - DATE
e e ILENOWII- FEE IS 5159_00' " 8. Eleation Campaign Financing —-  $5:00 May Be . — e s s
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D 3 Delete TITLE [J Change [ Addition
NAME RIGGLE, AMY E NAME
STREET ADDRESS | 1087 PRESCCTT BLVD STREET ADDRESS
CIFY-ST-2iP DELTONA, FL 32738 CITY-ST-2IP _
TIRLE VP,S 3 pelete TITLE [ Change  [J Addition
NAME RIGGLE, ROGER B JR. NAME
STREET ADDRESS | 17808 PRINCESS ANNE DR STREET ADCRESS
CITY-ST-2IP OLNEY, MD 20832 CITY-ST-2IP
THLE T,D 3 velete " TLE . . [ Change [ Aadition
NAME RIGGLE, ROGER B JR. o NAME
STREET ADDRESS | 17808 PRINCESS ANNE DR STREET ADDRESS
CITY-ST-ZIP OLNEY, MD 20832 CITY-SF-2IP
TITLE ! [ pelete 4 e : [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CJTY-ST-;IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME '
STREET ADDAESS i STREET ADDRESS
CiTy-Sl-np K CITY-ST-2IP
TITLE ‘ [ Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-37-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.report or supplemental 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
of the corperation or the receiver or trustee empowered 10 execule this report 2s requirgd by Chapter 607, Florida Statules; and lvat my name appears in Block 10 or Block 11 if

changed, or on an anachmem with an adgress, with all other ke ernpowere}
l

SIGNATURE: 74—/ % 3/17/o5 Jes 922 B3z>

IGNATURE ANPZFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L/U 7/ Dae/ Daylime Phone # J




