2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P950000278156

1. Entty Name

HIGHSMITH & V\fHENN,' INC.

FILED
Apr 30,2005 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
1708 HENDRICKS AVE 1708 HENDRICKS AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
|
2. Principal Place of Business 3, Mailing Address ‘
|
Suite, Apt. #, ete. Surs, Apt #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59'3303899 Not Applicable
ap Counry Zip Country 8. Certficate of Status Desired | gg'gilﬁ?:;"c‘”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HIGHSMITH, PATRICIA J
4127 TOBIN DR
JACKSONVILLE FL 32257

Name

Street Address {P.Q. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entlty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept

tha cbligations of registerad agent,

SIGNATURE

Sgrature lyped o printad name of egisterad agent and tile i apphcatle {NOTE PRagistered Agenl signalure iegured when reinslatng,)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
. Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND IRECTORS IN 11

e D T Detets Hit [ change [ Addition
NAME HIGHSMITH, PATRICIA J NAME

STREET ADORESS | 4127 TORIN DR STREET ADDRESS Laga00s 4541:

alvsize | JACKSONVILLE FL 32257 Qv s1-zf D502/ 0581 ]B'B-ﬂH 150,

TiTLE D 1 Besste RILE O charge  [J Addition
NAME WRENN, JULIE L NAME

STREET ADDRESS {4127 TCBIN DR STAEET ADCRESS

oy SI-21P JACKSONVILLE FL 32257 STy -ST- 7P

TIILE [ Detete TViLE [ change  [J Additlon
NAME KAME

STREET ADBRESS STHEET ADDRESS

CiTY-§T- 7P CIry-st-z#

une O ceiste HILE [ Change [ Addition
NAME NANE

STREET ADDRESS SIAEET ADGRESS

CITY-ST-2P ity -1 7P

HILE 1 petste 13 [ Change ] Addilion
NAME NAME

STREET ADORESS STAECT ADDRESS

CITY-ST-20 CIrY-51- 4P

TWLE O oeiete TILE O change £ Addition
NAME NAME

STREFT ADORESS STREET ADDRESS

Cily-§1- 2P Cive-S1- 7P

12. | hareby certify that the information supplied with this filin g does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes ! further certify that the infarmation
accuraie and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
aiver of trustee empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an
of the corporation or the
changed, or on an 38

SIGNATURE:

with an address, with all ather like empowered,

e Sobis b iviRean

o g.05 P4.398-3Y3/

G ATUHE .IND TYPED OF PRINTED NAME OF SIGNING OFRGER DR DIRECTOR

Dale Daylme Prona #




