2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ ]
1. Enity Nare ecretary of State
HIGHSMITH & WRENN, INC. 04-14-2004 90043 005 ***150.00
Principal Place of Business Mailing Address
1708 HENDRICKS AVE 1708 HENDRICKS AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 Dnaah 4 re e
L 4 L X
WA M
Suite, Apl. #, etc.| Suite, Apt. #letc. MOORE CR2E024 {11/03)
City & State City & State 4. FEI Number Applied For
59-3303899 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired () gg‘gg&?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N {_\
’ “?;%??_%IBIIP&;’S?TRICIA JUommm e e e Street Address {P.O. Box Number is Not Acceptable) o EeE e

JACKSONVILLE FL 32257

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ¢ am familiar with, and accept
the cbligations of regisrere? agent.

SIGNATURE N )p"
Signature, typed of prlpxea name of registered agent and iitie if applicabla (NGTE: Registered Agent signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuiion. i1 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 Deiete TITLE [ Change [ Addition
NAME HIGHSMITH, PATRICIA J NAME :
STREET ADDRESS | 4127 TOBIN DR "B STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32257 CITY-ST-21P
TME D [ pelete TILE [ Change [ Acdition
NAME WRENN, JULIE L NAME
STREET ADDRESS | 4127 TOBIN DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32257 CITY-ST-2IP
THLE . i Cloeete TIFLE _ [ Change  [J Addition
RAME NAME om0 T T -
STREET ADDRESS - e - - .- X creapoeEss |- - . .. N - _
CITY-ST-2IP . GITY-ST-ZP .
TITLE 3 belete TME [ change [ Acition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ' ' O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execule his repost as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attach ith an address, with all gther likgeempowered. ?ATR rey

S

o
SIGNATURE: 2l Do Bdsm~h 44{/?—//9‘5/ 904398393/

OFSIGNING OFFICER OB MIRECTQR Daytine Phone #

SIGNATURE AND TYPED 2R FRI




