2005 FOR PROFIT CORPORATION

FILED
Feb 11,2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # K07107 '
1. Enlity Name -

SKIP HIGHTMAN, P.A.

Secretary of State

Rﬂailing Address

4605 BRENTWOOD AVE.
JACKSONVILLE, FL 32206

Principral Place of Businass

12837 N MAIN ST _
IACKSONVILLE, FL 32278 US

DO NOT WRITE IN THIS SPACE

LA G T

01202005  No Chg-P CR2EQ34 (10/03)
&, FEI Number Applied For
59-2860366 Not Applicabie
- ; $8.75 Additional
5. Certificale of Status Desired | Fee Recuired

6. Name and Address of Current Registered Agent

HIGHTMAN, P.C,
4605 BRENTWOOD AVE.
JACKSONVILLE, FL 32206

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its régistered office or registerad agent, or both, in the Stata of Florida. | am famiiar wilh, and accepr

the obligations of registered agent,

SIGMNATURE - =

Signature, typed of prined name of reglstered ageni and lis ¥ anplicavie.

INOTE Replstorsd Agent signaturs requliad when reinstaling}

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 vl
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

—

10. OFFICERS AND DWRELT ORS

PST

HIGHTMAN, PHILIP C. _
4505 BRENTWOOD AVE.
JACKSONVILLE, FL

TITLE

NAME

STREET ADOARESS
CITY-ST. 2P

D

HIGHTMAN, PHILIP C.
4505 BRENTWQOD AVE,
JACKSONVILLE, FL

TiLE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE

KAME

STREET ADORESS
CITY-ST-2iP

TITLE

NANE

STREET ADDRESS
CITY-S1-aF

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-8T-2P

Lo lmmttee4 T
SR/ AO5-B00I0-01T 150,00

DO NOT WRITE
'IN THIS SPACE

12. | hereby certify.lhalﬁa mrorrﬁa_ti'c{nrsupplied with this filin doas not qualify fer the exemplion stated in Seclion 118.07{3)(7), Florida Stalutes. 1 further certily that the information
indicated cn this report or supplemental report is rue and accurate and thap my signalure shall hava the same legal effect as if made under oath; that [ am an officer or director
aof the corperation or the receiver or trustea empowarad to execute this repont as required by Chapter 807, Florida Statules. and that my name appears in Block 10 or Block 11 if

shanged, or on an attachmeant with an address, with all cther like empowered.
. o~ PC.. H t%\'\-\“ YO

(qo4)354-05H17

SIGNATURE: %L_CM
SIGNATUR| PED OR PRINTED NAME IGHING OFFICER CR DIRECTOR

Dala Daytime Phoneg ¥




