2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCU MENT-# P01000059718 B

1. Entity Name

TANYA J. HIGGINS, P.A,

uu:

3\

Principal Place of Business

29 EAST FIFTH STREET
PANAMA CITY FL 32401

Mailing Address

29 EAST FIFTH STREET
PANAMA CITY FL 32401

2. Principal Place of Business

219 Maguelia <t

Suite, Apt. #, etd. Suile, Apt. #, elc.

ng AddrM A(ﬁt\)o L’A g—-

FILED
Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90031 012 ***150.00

1

(il

i

MOOCRE CR2E034 (11/03)
V.
City & State &/tny & Stale p 4. FEI Number Applied For
A NﬂrY\JA (V L ANAM 'A L.. 59-3726531 Mot Applicable
Zip I Country Zip Coumry ” , $8.75 Additional
4_01 3 24_ o) / 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'SPIEGEL & UTRERA, PA. o
1840 SOUTHWEST 22 STREET

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOQOR
MIAMI FL 33145

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of regislered agent and litle if applicable.

(NOTE: Ragrstered Agenl sipnature required when remnstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD ] pefete THLE [ Change ) Addition
NAME |, HIGGINS, TANYA J NAME

STREEADDRESS | 29 EAST FIFTH STREET STREET ADDRESS

CITY-ST-21% PANAMA CITY FL 32401 CITY-ST-2IP

T [ petete TILE . [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-21

THLE 3 eiete TITLE [[J Change  [CJ Addition
TNAME™ | e e e e = CRARE = | e -~

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TIME 3 palete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITtE [J Detete TITLE [JChange I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2P

TE [ Detete TITLE [ change [ Addition.
NAME NAME

STREET ADDRESS . STREET ADDRESS

CrFY-ST-2F i CITY-ST-2IP

changed, or on an anachment with an address, with ali omer like & ared

SIGNATURE: wmwb Higgos” /MQMQQMQ

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-58Y(§50)067-587Y

SIGNATURE AND TYPED OR PRINTED NAME OF sncmnu‘(ﬁjcan oﬁnscw

Date ayllme Pheona #




