FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT — ecretary of State

P T

R P

PgPNLaJm[:/IENT # 380674 04-29-2004 90328 021 ***158.75
. ity
HIGLEY PUBLISHING CORP.
Principa! Place of Business Mailing Address
17 N. OCEAN ST. PO BOX 5398
JACKSONVILLE, FL 32202  US IACKSONVILLE, FL 32247  US
s TR S IR ARAR R
T ) STone WALL ST,
Suite, Apt. #, etc. Suits, Apt. 4, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
JACKSoldVi L L £ F 59-1352483 Not Applicane
éplz 5 J Coi\;rys: A ap Country 5. Certificate of Status Desirad B/ geae ggzl‘ﬁrd;;“""a'
"' '8, Name and Address of Current Registered Agent. ™ "~ ~ - |77 - . 7 " 7" Nameand Addreas of New Registered Agem TR T

Name

HOEFFEL, JOHN

17 N. OCEAN ST. ) Street Address (P.0O. Box Number is Not Acceptable)

4
JACKSONVILLE, FL 32202 443@ 7 E/\[Dj' L/\j

Y L1 Ton) FL | '5%035

8." The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida, 1 am familiar with, and accept
the cbligations of registered agent.

‘ -

. SIGNATURE i -
- ': % Signature, typed or printed name of registered agent and title it apphcabls 1 - -« (NQTE! Registered Agent signature required when reinstating) DATE
e E-L ’QW"-): -:. L [ o
ks FILE NOW“I FEE IS $150.00 . ' _*f‘ BﬁEIecnon Campaign Financing . $5 00 may 8e
‘After May 1, 2004 Fee will be 5550 a0 Tragt Fung Comflbunon . |:| . Added o Fees
Tyt
10. . . .~ « » ,OFFICERS AND DIRECTORS 11, oo . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PSD T O Delete MLE : [ change {7 Addition
NAME HOEFFEL, JOHN NAME
STREET ADDRESS | 4636 LEGENDS LANE STREET ADDRESS
CITY-ST-71P ELKTON, FL 32033 P CITY-ST-ZP
TMLE VTD mfﬁesele THLE [ Crange [ Addition
NAME WATSON, KENNETH R NAME
STREET ADDRESS | 1610 AVONDALE AVE. STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32205 CITy-S1-2IP
&.T.IILE O delete TTLE [[J Change [ Addition
TNAME™S S S e o e o e #s e e RN 22T T e T S e O
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE O Datgte TMLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [T Oelete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ojher like empowered.
A-26-0f 0¥ 58 58]

SIGNATU :
GNATURE AND TYPED CH PRINTED NAMEOF $1GNING OFFICER OR DIRECTOR Date Daytime Phone #




