FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P32244 & 04-22-20035 90279 002 ***150.00

1. Entity Name

BRIGGS OF COCOWALK, INC.

e
Principal Place of Business Mailing Address 20 0 41? “ q

OLD METAIRIE VILLAGE OLD METAIRIE VILLAGE

701 METAIRIE ROAD 701 METAIRIE ROAD
METAIRIE, LA 70005 METAIRIE, LA 70005
T e WAL G AR ERFR A
Suite, Apt. #, etc. Suite, Apt. #, atc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
72-1166365 Not Applicable
Zip Country Zip Country 5. Certficate of Staius Desred ~ [] 9575 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this staterment for tha purpose of changing ils registered office or registered agant, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registarad agant.

SIGNATURE
Signature, lyoad or printed name of regicterad agent and title if applicable (NOTE: Ragrstered Agent signaiure reduinsd whaen reniatng) DATE
FILE NOWH! FEE IS $150.00 8. Eteclion Campaign Financing 0 $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE FCD [ Deke e PO _ HCtenge [ Addition
HAME BRIGGS, DAVID A, JR. NAME Brians | David A, T
STREET ADORESS. | 701 METAIRIE ROAD STREELADDRESS [0 8 etol e Road
CITY-ST-2P METAIRIE, LA CITY-ST- 2P Metasicie , A2 70005
TLE S O Defete JLE [ change [ Addition
NAME DRAGQ, DANNY NAME
STREET ADDRESS | 701 METAIRIE ROAD STREET ADDRESS
CIY-ST-2P METAIRIE, LA CITY-ST-2P
WILE 3 Delets nLE [ crange [ Addition
NAME NALE
STREET ADDRESS SIREET ADDRESS
cY-ST-7P CITY-$1-ZP
TITLE O Detete TTE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CRY-S1-ZiP
TMLE O etete TITLE O3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY- 51-ZP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-1p Y- §1-71P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section } 19.0753)0), Florida Statutes. | furlher certily that the information
indicatad on this repert 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 oflicer or director
of the corporalion or the receiver or trustee empawered 1o exacuie this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachm ith an address, with all olher like empowered.

YA, S22 \

SIGNATURE: A/ 8le Svines B qliglos (s64) $31- 941

SIGNATURE AND TYPED OH PRINTEC NAJE GF SIGNING OFFICER OR IRECTOR Date Daytme Phone




