\ FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT # K99994 02-25-2004 90022 004 ***150.00
1. Entity Name
HIGENE, INC.
Principal Place of Business Mailing Address
754 N.E. 25TH AVENUE 754 N.E. 25TH AVENUE
OCALA, FL 34470 US OCALA, FL 34470 S
S S BRI VAW AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2958523 Not Applicabla
Zip Country Zp Country 5. Certl ficate of Status Desired O $8.75 Additional
- - - .U (DR - BN A —— . . Fee.Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
HIGHTOWER, R. NATHAN
625 COURT ST Street Address (P.C. Box Number is Not Acceptable)
2ND FLOOR
CLEARWATER, FL 33756 oo

e City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing'its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE e S e _— e - s

.

Signature, yped of printed name'uf registered agent and title it appiicable T NOTE: Regisiered Adent signature required when reinstating) DATE
G at el POVEN . Lt - * vy
.- FILENOW!! FEE IS $150.00 8." Election Campaign Financing $5.00 may'se " ) e
After May'1, 2004 Fee will be $550. 00 - Trust Fund Contribution’ ~d Added to Fees’, P I3
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘.’J'IHLE PD 1 Delate TILE Tl change 1 Addilion
" HAME RIGHTOWER, ROBERT F. NAME
STREET ADDRESS 754 NE 25TH AVENUE STREET ADDRESS
Cry-s1-2IP OCALA FL CITY-ST-2IP N
TILE TD [ Detete e [ Change  [7J Addition
NAME CONGDON, EUGENE E. NAME
STREET ADDRESS | 754 NE 25TH AVENUE STREET ADDRESS
CITY-ST-2IP OCALA, FL CITY-ST-2IP
LS SD O pelete T sb ) R Change [ Addition
name — | HIGHTOWER, NATHAN R~ ~ - TR s HIgHTOWER, ) £. VATWAN T -
SIREET ADDRESS | 625 COURT ST. SND FLOOR STREETADDAESS | e RS CLovatr  $7. Sgeowd FLsor
an-s1-20 | CLEARWATER, FL 33756 ur-siar | CLRARWATRR , FLoriDp 337506
TILE O Delete TITLE [ change 3 Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-21P CHY-5T-21P
TIILE ' £.J Delele e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2P
TILE ) o [ Detere THLE B . - . " Oechange [ Adition
NAME - v U - L it < oo e e tan mis o NAME e oy i o s Ny b s L kel e g b dees B B T2
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify [or the exemption stated in Section 118.07(3)(), Florida Statutes: | flrher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or rusteS emMrowergd (o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment witl an ess, With i?keempowered.
SIGNATURE: @ 23 u Sc—qu—\ .Qll‘i o T1a3-441~gall

SIGNATURE AND TYPED CR PRINTW‘IAME of BIGNING OFFICER DR DIRBST@R ¥ Dak Daytire Phone ¥

R.NATARN [digHTowEL




