¢ FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORY — ecretary of State

DOCUMENT # P04000083395 04-08-2005 90080 016 ***150.00
1. Entity Name
RIGGINS SPECIALTY ADVERTISING & PRINT SERVICES,
INC.
Principal Place of Business Mailing ;Address . L
3907 KARISSA ANN PLACE, EAST 3907 KARISSA ANN PLACE, EAST 3003518 5
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223  US
!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2EG34 (10/03)
City & State City & State . FEI Number Apphied For
! q 5- 3| 5 (égg Not Applicable
Zio Country Zp : Country 5. Certificata of Status Desired o - ?':i3f;:‘i°”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- . Name - - - — . =
RIGGINS, GWEN S
3907 KARISSA ANN PLACE, EAST . Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32223 '
City . FL | Zip Code

8. The above namad entity submits this statament for the purpose of changing its reglstered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatura, typed o printed name of regi Bgent and titha if " (NOTE: Registerad Agent signafure raquired whin reinstating) DATE
FILE NOWI!l FEE 1S $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00. Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

g 3 Detete me OwNECfragsineE- O Crenge R’ Adiion
NAME NAME G,u:e:nk ?.l@&mf;

STREET ADDRESS STREET ADDRESS | 2, & 7] \qu& o Aol PuncE ERsT

CIry-8i-2p CITY-ST-2P CSoNSWE | TL. 32223

e O etere me ) ) O Change (] Addilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TIE 3 Detete TMmE CChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

“CITY-ST-2ZP ™ : - ha = § cny-st-zpP N )

TmE . O oeee J me O Crnge [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TmE O pelete e O Change [ Addition
NAME ) NAME

STREET ADDAESS : STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P

e " [Joelete TME O ctange [ Addition
NAME NAME
"STREETADDRESS [~ 7™~ R STREET ABDRESS' o T -

CITY-$T-2P T " ot ' CNY-$7-2P T T -

12. | hereby cemfy that the information supplied with this filing'doas ot qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
af the corporation or the receiver or trustee empowsred to execute this raport as required by Chaptar 607 Florida Statutes; ang that my Name appears |n Block 10 or Block 11 if
changed, or on an altachment wnh an address, with all other like empowered.

SIGNATURE: SO 4/ 7/0"5 T (Aot Re 193¢

SIGNATURE AND TYPED OR PRINTED, OF SIGNING OFFICER OR DIRECTOR Date Daytime Prore ¥

(GuEn B REEHS



