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

DOCUMENT # J71310 ecretary of State
WATKINS-HIGGINBOTHAM, INC 04-13-2004 50006 043 =150.00
o = (] .
Principa! Place cf. Business Mailing Address o
% SID HIGGINBOTHAM % SID HIGGINBOTHAM ;
8518 103RD STREET 8518 103RD STREET : 54 03205 3
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 v .
Suite, Apt. #, etc. . ) Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2813338 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?aae.gesq Q?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e — - - - E R - - - Name —_— - T - - e B
}é‘é?glz\l 0%%BH$1%ESEI$ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign fFinancing $5.00 May Be
Trust Fund Coniribution. O Added to Fees
) ¢ epart :
10. OFFICERS AND DIREGTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Dekete TLE [} Change [ Aqdition
NAME HIGGINBOTHAM, SID NAME
STREET ADDRESS | 8518 103RD STREET . STREET ADDRESS
crv-sT-2P | JACKSONVILLE FL CITY-57-2IF L.
mE D O pelste THTLE "~ [change [ Addition
NAME WATKINS, JESSE C. NAME
STREET ADDRESS (8518 103RD STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL I CITY-ST-2IP -
TME 3 velete TILE [ change [T Addtion
NAME RAME
- STREEFADDRESS [~ "~ T T T T . 7 N sreeTapoRess | T - TTem T R
GITY-ST-2IP ) CITY-ST-2IP . . . . .
e [ Delete TMLE [JChange [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-ST-2IP
TMLE [ Delete TIE (1 change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-SF-2IP
TmE [ Deiete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
chanrged, or on an attachment with an address, with all other kike empowered.

SIGNATURE: _ N.czze g ZF

NATURE AND TYPED OR PRINTED NANE OF S{SMIIG OFFICER O

v 4] T



