2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G37758

1. Entity Name
DUVENECK AND HIGGINS CORPORATION

Frincipal Place of Business

/0 RICHARD HIGGINS, V.P.
918 E. 127TH AVENUE
TAMPA, FL 33812

Ma;’ﬁr.zg Adc;lre;s’
/0 RICHARD HIGGINS, V.P.

910 E. 127TH AVENUE
TAMPR. FL 33612

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

FILED

" "May 03,2004 08:00 A

Secretary of State
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03102004  No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-2300752 Ngt Applicat!
' i i $8.75 Acditional
5 Cemfsca:te of Status Desired O Fes Reauired

DUVENECK, RICHARD
910 E. 127TH. AVE,
TAMPA, FL 33812

- DO NOT WRITE
IN THIS SPACE

RS ST W A

: : PR i o — Lat S - - - T =
8. The above named entity submits this staternent fur the purpose of changing #s registered office or registerad agent, or bath, in the Stete of Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. " _Y 1 -

¥

Slgnatere, typed o privked name of reglstersd agant ang e # zppiicable.

[NOTE: Registered Agent sigratuse ragukad whea raingtating)

CATE

FILE NOWI{! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Firancing
Trust Fund Corgricuton,

$5.00 Xay Be
Added to Fees

0. OFFICERS AND DIRECTORS

_—

PTD

DUVENECK, RICHARD
810 E. 1277H. AVE.
TAMPA, FL 33612,

THE

HAME

SIREEY ADDRESS
CRY-ST-I7

vsD

HIGGINS, RICHARD
S10E. 127TH. AVE.
TAMPA, FL 3wz,

e

HAME

SIREET ADDRESS
CRY-ST-2F

TE

NAME

STREET ADDRESS
CRY-51-0P

TIRLE

HiskE

STREET ADDRESS
orY-51-2p

TTLE

HAME

SYREEY ADDRESS
Ciy-g1-zp

THE

NAME

STREET ADDRESS
CITY-51-21P

Y l e

__ Unn0opis39ze
(15704704801 44-018

DO NOT WRITE
IN THIS SPACE

12. [hereby cerdify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07%31&), Florida Statutes. { further cartify
indicated on this report ar supplemental repaort is true and accurate and that my signature shall havo 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 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachrment with: an addrass, with all ather ke empowered.

SIGNATURE:

i o pes
SIGNATURY AND TYPED IR PRINTED RAME O

. . Dam - .

5

_.Paytime Pliono ¥ Cw et .




