FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 13, 2004 8:00 am

DOCUMENT # J49515 Secretar V of State
1. Entity Name 05-13-2004 90012 005 ***150.00
HIGGINS SECURITY, INC.
Principal Place of Business Mailing Address .
P. Q. BOX 872 P. O. BOX 672 UQUDQ,lﬂb
111 HIBISCUS DR. 111 HIBISCUS DR.
KEY LARGQ FL 33037 KEY LARGO FL 33037

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E024 (4 1/03)

City & State City & State 4. FE! Number Applied For

65-0049414 Not Applicable
Zip '?i;;cc.’”",“ ¥ Zip Country 5. Certificate of Status Desired ] ?i‘gg‘ﬁf:;ﬁ‘ma'
6. Name"and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v T - T o A Name - -
B T:?ﬂ%?ég@géﬂlz Street Address (P.C. Box Number is Not Acceplable)
: KEY LARGQ-FL 33037
h I
y .. ir City FL Zip Code

8. The above named edifis submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of rgg sqéd agent. .

. vamty
SIGNATURE Ll
annaturﬁ,?pgj_ur printed name of regisiared agont and title if applicable, {NOTE: Registered Agenl signature reguired whan reinstating) DATE
8. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. [ Addedto Fees
- ) ar g
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TmeE P O Gefete TILE [ change [ Aodition
NAME HIGGINS, NORMAN NAME :
STREET ADBRESS | 111 HIBISCUS DR. STREET ADDRESS
GITY-ST-21P KEY LARGO FL CITY-ST-21P
TITLE ] Delete TITLE [CJChange [ Addilion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE 7 Detete TITLE [C] Change  [] Addilion
T ; : - T o NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cmy-st-zp
TINLE ' 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ABDRESS
CITY-ST-7IP CiTY-5T-2Ip
TiIE O pelet: Tme [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P )
TITE [ Delste TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
af the corporation or the receiver of trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y)oviman/ /({oc.r ) Uovmu\licﬁ;us Slesloy /- o5 5854149

SIGNATURE AND TYPED OF PRINTED(IZBIE OF SIGNING OFFICER OR DIRECTOH ¥ Tnate Daytme Phane #




