S FILED

2005 FOR PROFIT CORPORATION | Feb 14, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 492130

1. Entity Nama — -

SID HIGGINBOTHAM, BUILDER, ING.

Prncipal Place of Business Mailing Address

8516 103RDSTREET ~ ~~ - 8518 T03RD STREET
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210

— A RRANEI DM AR G A

01262005 No Chg-P CR2E034 (10/03)

‘Secretary of State

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For

59-1635930 | |Not Applicable
- ; $8.75 additional
5. Certificate of Stal'us Déﬁlred O Feo Roquired

6. Name andj\-t-idres_s of Currant Registered Agent | R

WALKER, JAMES V. - —— DO NOT WRITE

2320 INDEPENDENT SQUARE

JACKSONVILLE, FL - - IN THIS SPACE

8. The above named dtity submils this slatement fog the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
tha ebligatlons gt reistered agent. B

sonarre_ 45— #- ~ ROGER_A. HIGGINBOTHAM, PRES, 2-10-05

S-g’nar.uro'typud or printod namo & l(gétalaﬂ egent and Yua if applicable (NOTE Rspistarad Agent signalura requirect whan reinstating} DATE

FILE NOWI! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added 1o Fees

10. ~ CrFICERS AND DIRECTORS | RIS T

e PD T TS TA/TE-RO0ER-I0E AR N
N HIGGINBOTHAM, ROGER A. )

STREET ADDRESS | 8518 103RD ST_
CITY-57-2P JACKSONVILLE, FL

TITLE DVS

NAME HIGGINBOTHAM, SIE
STREETADDRESS | 8518 103RD ST

CITY . ST-2P JACKSONVILLE, FL

TILE
NAME

i DO NOT WRITE

UTY . 5T.21P

o T IN THIS SPACE

NAME
STREET ADGRESS
CITY - §7- 20

TITLE

NAME

STREET ADDRESS
Gy ST 2IF

TILE
NAME
STAEET ADDRESS
CITY-ST-21P L

12, | hareby carlif% that the informaticn supplied with this filing does not aqualify for the exerption stated in Section 119.0?}31(‘1). Florida Statutes. | further certify that the information
indizatéd on this report or supplemantal report is trua and accurate and that my signature shall have the same legal eflact as i made under cath; that | am an officer or director
of the carporalion ar the receiver or trustee empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmeat with an address, with all other like empowered.
. & -10-

SIGNATURE AN TYPED OR PRINTED RAME OF SIGMNING OFFICER OR DIRECTOR Dats Cayvme Phone #




