2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # ves314 Feb 02, 2004 08:00 AM
1.

Enulty Name Secretary of State
BRIGGS GROVES, INC. -
Principal Place of Business _ Mailing Addrass B
160'E. LAKE HOWARD 160 EAST LAKE HOWARD DRIVE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
Us

¥

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #. etc. MOORE CR2E034 {11/03)

Ciy & State City & Stale 4. FEI Number Appled For

59-3148578 Mot Applicatle
Zp Country Z Country 5. Certficate of Status Desired O gge‘gesq ﬁsg;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

?g(l)GEGASS'-Il?ﬁEEE EbWARD DRIVE Sireet Address (P.O. Box Number is Nat Acceptabie) . -

WINTER HAVEN FL 33881 - ——

Cily FL ‘ Zip Code

B. The above named entity submis tis staternent for ik of changing its registered affice or registered agent, or bolh, in the State of Florida. | am farniliar with, and aceep!

SIGNATURE : NI kel ——
Signanse. typad or priniad nama of registered agont and lite i apolicable (NOTE Registered Agent signature requirad when reinstaling) DATE
FILE NOW!!t FEE 1S $150.00 . .
R - 9. E ign Fi
Ater My 1, 2006 Fee i e $55000 e e g $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIFECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE B O Detee TTLE [Jchangs [ Additien
NAME BRIGGS, DEANE R. KAME Lnnnnnnesane -
STREET ADCRESS | 160 E. LAKE HOWARD DRIVE SYREFT ADDRESS 2054048000601 8 150,00
CITY-ST-2P WINTER HAVEN FL ) CiTY-ST- 2P )
TIME D T pelete TLE [ Change [ Addition
NAME VARGO, KATHRYN B NAME
STREET ADDRESS 277 GRAND MANOR DR STREET ADDRESS
Ciy-§7- 2P MARIETTA GA 30068 - § cmy-s1-2IP o B
TTLE D [T selels TLE [Jchange 3 Addition
HAME BRIGGS, RUSSELL D. NAME
STREETADCRESS | 206 SEAWALL BLVD S$TREET ADDRESS
CITY-ST-7P GALVESTON TX 77550 Ty -ST-21P o o
TITLE D [ etete TTLE [ Change [ Addition
NAME BRIGGS, SCOTT R. NAME
STREEY ADDRESS | PO BOX 215 STHEET ADDRESS
CITY-ST-2IP DAVIDSON NC 28036 CiFY-ST-2P _
TINE D 1 peiete TILE [Jchange [ Additica
MAME BRIGGS, JONYE NAME
sreet anoRess | 160 E. LAKE HOWARD DR. STAEET ADDRESS
CITY-5T- 2P WINTER HAVEN FL 33881 CiTY-ST-2IP
TIRE 3 Delete TILE [3 Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CATY-ST-21P

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corporanon of the receiver or trustee empowered to execute this repor: as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empow, .

SIGNATURE: Aleoee, PRET DT (-29 04 (&_’é 3) 295 ~12¢)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR PAyume Fhare A




