2004 FOR PROFIT CORPORATION

‘ ’;‘iu. E‘T '
; ‘ FLED
ANNUAL REPORT (AR} - ,
DOCUMENT # P02000132248 CLFEB 23 PH 2: 26
1. Entity Name ’ . '
DAVID A. HIGLEY, PA, TSRS g
RN i Eh el )
Pancipal Place of Business - Mading Address
1944 BLUFF QAK STREET 1944 BLUFF OAK STREET
APOPKA FL 32712 APCPKA FL 32712
- T u
2. Principal Place of Dusmess 3. Masing Addross il } i I
Suite, Aot. #. sic, Suie, Agt # eic. MOCRE CRZEQ34 {11/03)
City & Stale City & State 4. FEL Number Applied For
E (N S2-23 38 HS Not Appiicatle
Zp Countey o Country 5. Cenificate of Staws Dessed [ gg;g mﬁ‘"‘”
5. Name anc Address ot Current Reglsiered Agent 7. Name and Addross of New Registered Agent
et e s o gemmemmee w o s o =Name - _ .. - . = 5 — S
TQ%EB\‘;:U%?V(I)% STREET Sireet Address {P.O. Bax Number is Not Acceptable)
APOPKA FL 32712
City Zip Code

FL

the cblgatons of regisiered agent.

8. The above named entity submits this statement for the purposs of changing its registesed office or registered egent. or both, in the State of Fiotida, Fam famillar with, and accept

SIGNATURE —
Signehara ypea of prntad et ok tegatared eg0nR and e & sppicabia. NITE Agent sg0 Tecraned when gl BATE
_ FILE NOW!H FEE IS $150,00 0. Electon Campeign Fnancrg $5.00 1y 0
After May 1, 2004 Fee wil be $550.00 N Trust Fund Conlbsibution Added lo Feos

Make Check Payabie to Florida Department of State )

0. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

imE D O perete ML [ change [ Addition
NAME HIGLEY, DAVID A HANE -

STREFT ADDRESS | 1944 BLUFF OAK STREET STRECT ADDRESS 2 {.%9%5 (495

crv-st-2p | APOPKA FL 32712 oinv-g1.2p d D47-011 150,00

e £71 etete tme OOChangs [ Addisicn
HASE AL

STRELT ADDRESS STREEY ADGRESS

ary-sT-28 CHTY-57-28

i O vetete TRLE Clchamge  [3Addinm
NAME HAME
 STREET ADDRESS | . _ - STREET ADLAESS e e e

e sraE T

b1 4 O3 Datese TIRE Tichoge [ hddition
HAME HAME

SIREET ADDAESS STREET ADDRESS

CITY-ST.2P GIY-ST.2P

me 3 petere i1 [ Change [T Addiiion
HAKE HaME

STRECT ADDRESS STHELT ADDRESS

CIFY-ST-2P Y-Sz

HILE £ Detete e [3change [ Addition
MAME HAME

STREET ADDRESS SMEET ADDAESS

ciry-g1-2p CITY-5T. 29

12. | heraby cerlify that tha informabon supplied with this f;bgg
indicated on this ropon of supplemental regort is mee
of the carparation ot the receiver o frustee empowered to
changed, or on an attachment with an address, with ali

SIGNATURE: 3.3 2. Hhig,

does not qualify for the exemption stated In Section 119.0
Joakly mpsha]lhavamasmtegaie

accurale and that my signature
execute this repart as required by Chapter 607,

othar like empowsrad.

‘bﬂ U:‘ <, Fﬁﬁ ig?_

3XT). Florida Statutes. | further centify that the informatios
&Gt as it made under oath; that | am an officer or diractor
Fiarida Statustes, and that my name appears in Slock 10 or Block 17 if

SIGNATURE AXD TYPED OR PRINTED NAME OF RGMNG GFFICER OR (iRECTOR

S, 3f Zeoy o1 39 - 48YR

Caywrie Phone ¥




