2004 FOR PROFIT CORPORATION ILED
ANNUAL REPORT {AR) K

DOSTTIENT # Poso0003254 Feb 10,2004 08:00 AM
1. Enlity Name Secretary of State
ZIGGY ENTERPRISES, INC.
Principal Place of Business R - - Maiting Addrass T
1857 WELLS ROAD 1857 WEL LS HOAD
SLHTE 2328 SUITE 2328
ORANGE PARK FL 32073 : ORANGE PARK FL 32073
T s — [N
Suite, Apt. #, etc Sulle, Apt # el MOORE CR2E034 {11/0%)
City & State . City & State 4. FEf Number § Applied For
o 589-3483762 Not Appiicabie.
Ze Counuy Zp Cauntry 5. Cerkiicate of Status Desirag O gese.:esqlf;:ﬁ;tbnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
i Mame ) S
gé%@g:'é‘fﬂ%%lﬁ iﬁg‘gﬁ v Strest Address (P.O. Box Number is Not Acceptable}
ORANGE PARK FL 32073 —
Cry o FL ‘ Tip Code

8. The above named entily subrnits this staternent for the purpose of changmg its registered alfice or registeted agent, or Lolh, in the State of Forida, | am familiar with, and acoept
the cthgations of registered agent.

SIGNATUAL S— — R — S S
Sipnaturo. fyped o printed name of registaned agont and e F appicabie. {NGTE, Registarad Agenat SIgNEturs -equired when (ERsanng) DATE
3 1t T S P j - i T
FILE NOW!! FEE IS $150.00 . §. Election Campalign Financing £5.00 nay Be
After May 1, 2004 Fee will be $550.00 s Trust Fund Contnbution. [ Added to Fees
Make Check Payable to Fiorida Departinent of State
0. OFFICERS AND DIRECTORS I Bt ADDITIONS/CHANGES TO DLTICERS AND DIREGTORS IN 11
TILE P 7 pelete THE [l change [ Addition
NAME ZIEGEMBEIN, ALVA V NAML
STREET ADDRESS | 380 PERTSHIRE DR, STAEET ADDRTSS
CIey 8Y- 7 ORANGE PARK FL 32073 eRY-sbze
HRE 7 Deicte E o g LIS DSDI e. . 1 Addition
A NAME 024110480041 -0 iﬂ o
STREET ADDRESS STREET ADDRESS
ATy -ST- 2P arve-ST-21p
Byt 7 Detgte THLE T Clchage [ Addition
NAME NAME
STRELY ADDRESS STRECT ADDRESS
CiFY-ST- 7fp CiTY-ST-21F
TME o i 7 Dolele e ) [ chamge L] Addition
NAME NABE
STREET ANDRESS STREEY ADBRESS
ITY-ST. 2P CITY-ST- 29
THE £ Detete Wi S [ Ghange 3 Addition
NAME HAME
STREET ACORESS STREFT ADDRESS
CITY -7 2P SITY-SF-21P
e - Ol oelee T T Jcrange [ Addtion
NAME NANE
STAEET ADDRESS STREFT ADDRESS
CHY-ST- 29 CITY-5§T-IP

12. { hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07) fs,s{s). Florida Statutes. § further sertify that the information
indicated on this report or supplemental rpgort is true and accurate and thgt my signature shafl have the same legal eflect as i made under oath, thai | am an oficer or director
of the corporation ar the rew oriny, 1 as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or ot an atach erad.
BT ey s s 443

P Y ey —ragyukill S ———————— STV




