2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 8acees

1. Entity Name

DOUGLAS N. HIGGINS INC.

Principal Place of Business

33390 TRAVIS POINTE RD.
SUITE A
égiN ARBCOR Mt 48108

Maiting Address

3380 TRAVIS POINTE RD.

SUITE A
GgJN AREOR Ml 48108

2. Principal Place of Business

3. Maiing Address

FILED
Feb 02, 2004 08:00 AM
Secretary of State

|

il

Jill

LN

Suite, Apt. ¥, elc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & Siate City & State 4. FEI Number Spplied For
38-1807765 Not Applicable
20 Couniry a0 Cauntry 5. Certificate of Status Desrad - ?ese'gesqgsggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
8&%{_{3&%%0{)!? PLACE,??? g HARBOUR ISLAND BLV Street Address {P.O Box Number is Not Acc?ept;abfe) o
SUITE 500 =
TAMPA FL 33602-5730
City FL ! Zig Code

8. The above named entity submits this statement far the purpase of Ghanging its 7egisiered office of registered agent, or both, i the State of Flonda. | am familiar with, and accept

the gbligations of registerad agert.

SIGNATURE

Sgrature, yped or prnted name of

ragmiered agert and wie f applicante IHOTE Regsleen Agenl sgnaluic requred when renst2ing} i DATE

FILE NOWH FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable o Fiorida Department of State

9. Eection Campaign Financing $5.00 May8e
Trust Fund Contribution. 1 Added o Fees

10, QFFICEAS AND DIRECTORS | EE8 ADDITIONS/CHANGES TO G FICERS AND DIRECTORS IN 11
TIRE v [ pelete M 3 change [ Addition
NAME SWEET, JAMES H. HAKE P I,
’ W 34
STREET ADDRESS | 8462 HIDDEN LAKE CIRCLE STREEY AUDRESS e g'gijaggg‘éégg% 025 150.00
amy-si-z9 |DEXTER M! orFy-51. P it s & -
e ST 3 Detete L ' Ol Chenge [ Addition
HAME HAWKER, SUZANNE HAME
STREET ABBRESS | 9482 HIDDEN LAKE CIRCLE SIREEY ADDRESS
cEv-sT-zp | DEXTER M oY S1-2p
TIE PD O oelete THLE {3 Crange T Addition |
HAME HIGGING, DOUGLAS M HANE
STRECT ADDRESS 13380 TRAVIS POINTE RD., SUITE A STAEET ADDRESS
ery-sT20 | ANN ARBOR, MICH 00000 CoTY-ST- 2P
e Y 3 Defete TIE Tlchange [ Addition
NAME WILKIE, KELLY RAME
STREET ADDRESS § 3380 TRAVIS POINTE RD / #A ! STREET ADDFESS
GIFY-SE- 2P ANN ARBOR MI 48108 CiTy- ST-2F
nme v 3 Detete M o Ol Change 3 Additian
AE HIGGING, DANIEL NAME
sTaceT acoAEss 13380 TRAVIS POINTE RD, SUNTE A SIREEY ADDRESS
LTy -ST-TP ANN ARBOR Mt 458108 CITY-S3- 2P
TRE v [ Delete THLE T Clthange £ Addition
NAME WILLIAM, HIGGINS HARAE
SIRFLT ADDRESS | 3380 TRAVIS POINTE RO/ #A STREET ADORESS.
Ty -8T-7 ANNMN ARBOR M 48108 Cify-ST- 2P

12 1 hereby certiby that the information supplied with this lling does ot qualify for the exemption stated in Section 118.07(3)(}. Florida Slatutes. | further Gertify thal the information
indicaled on tis (6pon of supplempental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direstar

rustes empowered 10 excouts this repaort as required by Chapter 607, Floride Slatutes, and that my name appears in Block 10 or Block 11 ¥

changed, or on an attachment wifh an adfiress, with all other like empowered.

of the corgoratan or the recever

SIGNATURE: /tZ,.) N

V=P TDavitl A, },[,L oeatd r/ 27/9 ,‘?{ T3¢ 9L -9C0o0

T Crcria T e gaiey Y UTHED A DTN 4F d R IF M Qi alihl™ ATEICED (10 DD EA T

Naviie Prone &




