2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # V24408 |

Apr 13,2005 08:00 AM
Secretary of State

e
1. Entity Name
ALEAN HIGGINS INC
Princlpal Pface of Business Mailing Address
9265 LAKE HICKORY NUT DR. P.O.BOX 1714
WINTER GARDENM FL 34787 WINDERMERE FL 34786

N

3. RKaikn Addressm. ~

JARIA

I

. Il

2. ?rinci@ce of Business J }
b V:Mﬂ/ - . Aﬁﬁ/é’j_ 4. )
Sute LY. St Sufle, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Ciy & staee City & State 4. FEI Mumber Applied Far
59-3112542 Not Appi st

C Countr .

Zo ouny e Cauntry 5. Certificate of Status Desired [} $8'75 ﬁtdd)t%anaf
] Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Hegisterad Agent
MName

HIGGINS, ALLAN
9265 LAKE HICKORY NUT DR.
WINTER GARDEN FL 34787

Sirest Address {P.O. Box Number is Not Acceptable)

City Zipp Code

; FL. |

SIGNATURE

&. The above hamed entity submits this statement for the purpose of changing its registered office or ragistered agent, of bc;m, in the Btate of Florida.  am familiar with, and accer

the obiigations of registered agent.

Signature, dpad o annded nama of gsteied Bgent and e f spRhosbie

{HCTE Registared Agant signaiwe raaureg when runstaling)

FILE NOWN! FEE IS $150.00
After May 1, 2005 Feo Wili Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 may e
TrustFund Contribution. [3  Added 1o Feas

1. “OFFICERS AND DIRECTORS [ ADDRIONS/CHANGES TO DFFICERS AND DIFECTORS IN 11
TINE PV 3 Delete 313 O change [ Acamn
et HIGGINS, ALLAN NANE o

SIRIE] ADORLSS | 8265 LAKE HICKORY NUT DR, SIRLEY AGORESS 534 ’{gg%%g?—%%%ggiﬂﬁ‘: 1:{} o

oty ST \WINTER GARDEN FL 34787 LRS- 2P £y o dwilie

nre 5 1 Detete e [Jchange [ aai
HAMT CAULEY, FRANCES ANNIE HAME

SERHET ADDRESS {9265 LAKE HICKORY NUT DR. STREET ADORESS

CIY- S e WINTER GARDEN FL. 34737 ] cir. 51 @

BLE VP L1 Delete HiLt JChange A
WML THIGGINS, ADAM HARE L e e -
STREET ADDRESS 1 G265 LAKE STRELYADDRESS

Qs PWINTER GARDEN FL 34787 LSl

HIEE 2 Defete TR e {1 change [ avan
HAML HAME

STREET ADDREDS SIREE T ADDAESS

Y- §E- g LY SE-7F

HILE 3 otele e 3 change 1222
NAME, KAME

STREET ADDRESS S I8FS £ ADDRLSS

CHY-S.0P A o L. PRIy

THLE [T belefe ik [ change [ Addilior
HAME NAME

SYAFTT ADDRESS SIREET ADDRESS

CiFYSE 2P LT 51 I

12. { heseby certify that the information supplisd with this filing does not qualify for the exemplion stated in Sectien 119.07(3)(), Florida Statuies. | further certify that the information

indicaled on this report or supplemental repart is frue and accurate and that my signature shafl have the same lag

of the carporation or the receiver or tustee empowered to execule this report as requ
changed, or an an attachment with an address, with all other fike empowered.

SIGNATURE:

A getamn> RUAN O . HIG5AL

2l effect as f made under oath; that? am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 #

FYE7S

SIGNATURE AND TYRED

IEED MAME OF SIGMING CFFICER DR IRECTOR

Dayirme Fhons §

¥ ~o-as
- - . Deis

B33



