2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2005 08:00 AM

DOCUMENT # G37758
1. Enij ame
DE}\IIER'ECK AND HIGGINS CORPORATION

Secretary of State

Principal Place of Business B B

C/0 RICHARD HIGGINS, V.P,
10 E. 127TH AVENUE
TAMPA, FL 33612

’ __Mgiﬁng Address
" C70 RICHARD HIGGINS, V.P.

910 E, 127TH AVENUE
TARPA, FL 33612

e -

DO NOT WRITE IN THIS SPACE

R T

03122005  No Chg-P CR2E034 (10/03)
4, FE| Number o Appliad For
59-2300752 Not Applicatle

5. Cerlificate of Status Desired

® $8.75 additional

Fee Requirad

6. Name and Address of Currant Reglstered Agent

DUVENECK, RICHARD
910 E. 127TH. AVE. _
TAMPA, FL 33612 - -

~"""DO NOT WRITE

= - oy

IN THIS SPACE

8. The above named ertity Suomils This slatament for the purpese of changing Tis reglstgfad office or regisierad aget, or both, 30 the Staté of Florida. 1 am familiar with, and accept

e

tha obligations of ragisteréd agent.

SIGNATURE

Signalure, ypad or printed nams of ragislered agonl and Tk T applicatle

DATE

i

9. Efaction Campalgn Financing

FILE NOWIIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will ba $550.00

"~ NOTE Registered Agens stanalurs requfed when reinslating) i

{ B
$5.00 may Be
Added to Fees

10. ~ - OFFICERS AND DIRECTORS -1
e PTD . |
NAME DUVENECK, RICHARD
STREET ADDRESS | 910 E. 127TH. AVE.

CITY-ST- 2P TAMPA, FL 33612,

TITLE V8D
NAME HIGGINS, RICHARD

STREET ABDRESS { 810 E, 127TH. AVE.

CITY-$T-2P TAMPA, FL 33512,

TLE ' R
HAME

STRELT ADDARESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY.ST- 2P

e ’ ’ o i B
HAME

STREET ADDRESS
CTY-57-2°

T ’ ' =
NAME

STREET ADCRESS
CITY.$T.2P

i

(0000332323
O4/25/05-B53-011 158, 75

DO NOT WRITE
-—IN THIS SPACE

12, 1 hereby cantily that the infofmation supplied willi this fling does riot qUEIY 7 the exemption stated in Saction !9.0753)(6', Florica Siatutes. 1 further certify thal Ihe information
indicated on iAis raport or supplemantal report is true and accurate and thal my signatura shall have he same legal effect as il made under ozlh; that | am an offiger or diractar
of the comparation or the recelver or trustee empowared to exacute this raport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1if

changed, of on an altachment with an address, with ali gther like empowered.

SIGNATURE: _&W%a W Tdtac i o
SIGNATURE AND ED OR EDJEME OF SIGHING OFFICER DR DIRECTOR

3//{44/05‘ §12~972 ~/ 400

Dlayiime Phans &
t g B
| . e . ?



