‘ FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90221 041 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000012200

1. Entity Name

RIGGS ENTRY FEATURES, INC.

Principal Place of Business Mailing Address

2955 HARTLEY ROAD. . . 2955 HARTLEY ROAD et VU 110y
STE 108 STE 108 S
JACKSONVILLE FL 32257, JACKSONVILLE FL 32257

LT

[

]

2. Pr,i_r}cipal Piace of Busineés 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2EQ34 11/03)
City & State 7. . City & State 4. FEI Number Applied For
k3 59-3426857 Not Applicable
Z- 5 Zi 1 .
P Couniry i Country 5. Certiticate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e M ATOVINAF GREGORY-E =™ = 7 e e s oo o - - _
g o 7 = = s NBL/ ) T = —
2055 HARTLEY ROAD Street Address (P.O-Box Number is.Not Acceptabie) A San
STE 108

JACKSONVILLE FL 32257

o City

v FL

Zip Code

8. .The above named enlity submits tnis statement for 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 ager{ -

 SIGNATURE -

Signalure, typed of prmied nafhe of registered agent and tite i apphcatia,
e L

{NOTE: Regisiered Agent signature reguired when reinstating) ' DATE

9. Election Campaign Financing™ ™~ 7" §5.00° h_'J‘Iay Be
Trust Fund Contribution, Added to Fees

OFFICERS AND DIRECTORS

10. . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TMLE Dl chenge [ Addition
NAME RIGGS, DENNIS HAME : -

STREET ADDRESS | 2955 HARTLEY RD, STE 108 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST- 2P

TITLE D O elete TITLE [ Change ] Addition
NAME MATOVINA, GREGORY E NAME

STREET ADDRESS | 2455 HARTLEY RQAD, SUITE 108 STREET ADDRESS

Ciry-S1-2IP JACKSONVILLE FL 32257 CITY-ST-2IP

10T e " Delete TiILE - : - -O-Crarge [ Addition
HAME NAME i

TREET ADDBESS {2 — —am—m S e et s St o met— e B GTREETADDRESS — [T e MU T e M T - eeeen - —
CIrY-ST-2IP CITY-ST-2IP

MTLE 7 Delete TME [Pchange [ Addition
NAME NAME
STREET ADLRESS STHEET ADDRESS
CITY-ST-21P LITY-ST-2P

TITLE ] Delete TiTLE [Pichange [ Addition
NAME T - NAME ‘ - - .
STREFT ADDRESS | e e STREET ADDRESS )

CITY-ST-ZIP v Rt CITY-ST-2P - - -

me - S N _ O Detete TTLE ) [ change [ Addition .
NAME o e _ F NAME T Cee . - .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3Ki). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmens®ity an address, with all otheryke empowered.

7%

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED N,

NING OFFICER OR DIRECTOR

‘+alod

Daylima Prone #

i/



