2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

Secretary of State

P02000075892

ngNngAENT #P02000 03-14-2005 90101 032 ***150.00
HIGGINS PARKING INC.
Principal Place of Business Mailing Address JUULJJYDJ
450 S0UTH COUNTRY CLUB DRIVE 450 SOUTH COUNTRY CLUB DRIVE
ATLANTIS, FL 33462 ATLANTIS, FL 33462 )
T v KGR T

Suite, Ap1. #, elc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FEI Number Applied For |

52-2366232 Not Applicable |
Zip Couriry Zp Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent__.— — _—— - . {.
Name

HIGGINS, PATRICK

450 SOUTH COUNTRY CLUB DRIVE
ATLANTIS, FL 33462

Strest Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Cede

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

the obligations of registerec agent.

SIGNATURE

Signature, typed of prnted name of registered agent and Lile if applicabla.

{NOTE: Regislered Agenl signabee requred when remstating)

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

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

TLE P O Delete TITE ‘ Ochange  J Addition

NAME HIGGINS, TIMOTHY D ' NAME N

STREET ADDRESS | 450 SOUTH COUNTRY CLUB DRIVE STREET ADDRESS

CITY-ST-2IP ATLANTIS, FL. 33462 CITY-ST-2IP )

TITE v O Detete TITLE [ Change [T Addition

NAME HIGGINS, PATRICK NAME

STREET ADDRESS | 450 SOUTH COUNTRY CLUB DRIVE STREET ADDRESS

CITY-ST-2iP ATLANTIS, FL 33462 CITY-ST-2IP

TITLE O Delet TnE O Change [ Addition
~ NAME —_———— = HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

TITLE 0 petete TMLE Clchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-Si-2IP CITY-ST-2IP

TITLE O petete TITLE . Ochange [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-5T-2P

TITLE [ Delete TITLE [ change ] Addition

WAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-2IP P CITY-S5T-2IP

12. | hereby cerlify that the information supplied-wilh 1hig fjling does not g
indicated on this report or supplemental.réport is tr nd accurate
of the cosporation or the receiver or tfuStee empo
changed, or on an attachment W%ﬂ address,,

SIGNATURE:

wered.

for the exemption stated in Section 1 19_0753)(i). Florida Statutes. ! further certify that the information
that my signature shall the same legal effact as if made under cath; that | am an officer or director
eport as required by Chagher/07, Flgrida Statdies; and that my narme apbears in Block 10 or Block 11 if
.
s

G o~  SE-SYIewT7

SIZHATURE AND TYPED OR PRI

Daytvma Phone #

D NAME WING OFFICER OR DIRECTQR
4



