FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT ; Secretary of State

DPCNUMENT # FO89438 01-26-2005 90021 047 ***150.00
1. Entity Name
HIGGINBOTHAM & COMPANY, P.A.
Principal Place of Business Mailing Address
150 5. MAIN ST. 150 S. MAIN ST. '
PO BOX 1466 PO BOX 1466 50006634
LABELLE, FL 33835 LABELLE, FL 33935
e S e (A AR FERRA D
Suite, Apt. #. etc. Suite, Apl. #, eic. 01032005 Chg-P ' CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2219706 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ:dditional
, Fea Required

—-..6._.Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

HIGGINBOTHAM, ANDREW J
150 5. MAIN ST. Street Address (P.Q. Box Number is Not Acceptable)
#1 .

LABELLE, FL 33935

City FL l Zip Code

8. The above named enlity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. fyped of inted name of regnsiened agent and tida J applicable. {NOTE: Ragrstesed Agent signature required when réinstaing) DATE
. N . '
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change (] Additior
HAME HIGGINBOTHAM, ANDREW J NAME .
STREET ADDRESS | 150 S. MAIN BT, STREET ADDRESS
CITY-57-21F LABELLE, FL 338935 CITY-S1-71P .
TmE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ oelete niLE ] . [ change [ Addition
NAME NAME
STREET ADDRESS T - STREET ADDRESS
Y -§T-2iP CITY-ST-2P
TIMLE [ Delete e ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P
TITLE ] oeete TITLE [ Chaope [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE 0O petete TILE [ changa [T Addition
NAME NAME
STREET ADDRESS . ] © ' [ STREET ADDRESS
CITY-ST-ZIP ' CITY-§T-2IP

12. 1hereby certily that the information supplied with ihis filing daes not quality tor the exemption stated in Section 112.07(3X), Florida Statutes. | further certity that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or trustee empowered [0 execute this repor: as fequired by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ x.,//z;fér ¥ §CS.£75. FPo)

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytime Phong #




