»t 2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Feb 02, 2004 08:00 AM

DOCUMENT # M85776

1. Entity Name
TED HIGGINS & ASSOCIATES, INC.

Secretary of State

‘Mailing A-ddress. T
4901 PALM BEACH BLYD

BOX 25

FT MYERS, FL 33505

Principal Place of Business

4901 PALM BEACH BLVD
BOX 25
FT MYERS, FL 33905

DO NOT WRITE IN THIS SPACE

Il

1

JHRIBIL

il

N

01162004 No Chg-P CR2E034 (10/03)
4, FEI Number Appliad For
65-0026633 Net Appiicable

0 $8.75 Additional

§. Cartificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agent

HIGGINS, TED
18178 HORSESHOE BAY CIR
FTMYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am tamiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalure, typed of printed name of ragistered sgent and e if applicable

{(MOTE: Registered Agent signalurs raquired when reinstaling)

DATE

9. Electlon Campaign Financing

E 1 .
FILE NOWIIl FEE 15 $1450.00 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Feas

10

OFFICERS AND DIRECTORS - 7]

PD

HIGGINS, TED

18176 HORSESHOE BAY CIRCLE
FORT MYERS, FL 33912

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

STD

HIGGINS, LINDA

18176 HORSESHOE BAY CiR
FT. MYERS, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Giry-§1- 2P

TILE

NAME

STREET ADDRESS
Chy-si-Zp

TME

HAME

STREET ADORESS
CITY-ST-ZP

TITLE

NAME

STREET ADGRESS
CITY-ST-2P

URNN2E42R N
(120304 -80007-019 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin does not qualifﬁcr the exemption statad in Section 119.07&5]_(5,' Florida Statutes. | further c_eﬁfy_ that the information
indicated on this report ar supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
af tha gorporation or the receiver or trustes smpowered?lo exacule this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

i

changed, or on an attachment with an address, with all §ther like empowered,
Bt

-

SIGNATURE: A

Daylima Phane &

290t _2% th30022

f Date

Pt =N i VS
SIGNATURE AN YPED omqlmb’mlqe oF %mna §FFICER OR DIRECTOR
t



