2005 FOR PROFIT CORPORATION. | FILED

ANNUAL REPORT :
DOCUMENT # M85776 Maé'elc‘,‘.;f;’.?fo? %}%AM

1. Enlity Name .
TED HIGGINS & ASSOCIATES, INC.

Principal Place of Business  _ _ _7 Ménlnng Addregs )

49071 PALM BEACHBLVD 4907 PALM BEACH BLVD -
BOX 25 _ - BOX 25 i

FT MYERS, FL 33905 . . FT MVERS, FL 33805

ARG R TAR

02212005 Ng Chg-P CRR2E034 {10/03)
DO NOT WRITE 'N TH'S SPACE 4, FEI Number : Applied For
65-002688633 Mot Applicable

5, Certificate of Status Desired O $8.75 additianal

Fee Reguired

5. Name an&_f\ddress of Gurtent HegEtered Agent ‘ “ * - _ ] - -
HIGGINS, TED _ .
18176 HORSESHOE BAY CIR ’ ) DO NOT WRITE
FT MYERS, FL 33812 IN THIS SPACE

8. The above named entity submits this statefnent for the purpose of thanging its regiisiered office or registered agent, or both, In the State of Florlda. 1 am famiitar with, and accept
the obligations of registered agent.

SIGNATURE S — - g

Signature, typed of priniad nama of ragistorad agarit snd (a1t appicable {MOTE Reglilorod Agant signature raqulrad when rginstaling) : DATE

9. Election Campalign Financing $5.00 May Be
E 2 N ¥
Aftel!z %ayh!i?uzul!l!éSFFEaEal\?ﬂ?I"lfg gsosu,oo Trust Fund Contribution. 0O  Addedto Feas

10, - GFFICERS AND DIRECTORS | i S I
TRLE PD . ‘
NAME HIGGINS, TED
STREET 4DURESS | 18178 HORSESHOE BAY CIRCLE INNDN0Ze3558
erv.st-zP | FORT MYERS, FL 33912 - na/14/05-50098-015 150. 0D
TiTE STD - ) ) ) - v B ——u— no— oo B e
NAME HIGGINS, LINDA

STREET ADDRESS | 18176 HORSESHOE BAY CIR
CiTY-§T-ZIP FT. MYERS, FL

— o —— o B - e
NAME

il DO NOT WRITE

T | "IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s7-2P

TiNLE i ’ ' e e ST —_—
RANE

STREET ADDRESS
Coiy-§T-2P

e ) T ' — e —

NAME
STREET ADORESS
Gy -5T- 2P

12. | hereby certity that the information suppiied with ihis filing does not qualify for the éxermption stated In Section 1 19.07%3}0). Florida Statutes. | fusther cerdify that the information

indicated on this report or supplemenial re, je andlaccurata and that my signature shall have the sama Jegal effect as if made under cath; that | am an officer or director
red tolaxecute this repart as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if
it all otler ke ermpowered

of the corporation ar the receiver
changed, ar on an attach

SIGNATURE: [/ \ ﬁ"ﬁé/ 1 L&) 05
SIGNATURE AND TVPED OR PRINTED M\ul\or IN§yOFFICER UR DIRECTOR T oanl Daytima Pranc #

=== T 7 o g =



