2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000124483 Feb 07, 2004 08:00 AM
. Enity Narggwpmne? Secretary of State
HIGGINS POWER SOLUTIONS, INC.
Pringipat Place of Buginess Maiting Address
3037 HAVERHILL RD 3037 HAVERHILL RD
W PALM BEACH FL 33417 W PALNM BEACH FL 33417
T T ARG AR
Suite, Apt #. et ) Sz, Apt #, elc, MOORE “CRZE034 (11/03) 7
City & Stata City & State - o 4. FEI Numoer - Applied For
_ . , 55-0806568 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired X ?g‘gesqu'ﬂf:éﬁma‘
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Hegistered Agent T
1 MName -
gé%?g‘i@g;h%iﬁ%g Street Adaress (PO Box Number is Not Acceptable)
W PALM BEACH FL 33417 — =
Cily ) ) FL [ ZJip Code _

& Tre above named entily subnits this stalement for the purpass of changing vs registered office or regustered agend, or both, n the State of Florida, | am familiar with, andg accept
the obligations of registered agsnt.

SHGNATURE - - — E—
Signature, ypes o pred rame of registered agert and twte # applcabie {NOTE Regaiscad Agent signatuea segurad when rastaling} DAYE
FILE NOW!! FEE IS $150.00 . .
After May 1, 2004 Fee will be $550.00 s ?i‘i‘éi‘iﬁﬁé"ffﬁgﬁfm e O fr%e%etcbégzse ¢
Make Check Peyable to Florida Depariment of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 11
HILE D [ oetete TILE {change 7 Addition
o HIGGING, WILLIAM R toamE US000y 20
STREET ADORESS | 3037 HAVERHILL RD STREET ADBRESS HeAeA04-80059-012 158,75
G- 57- 29 W PALM BEACH FL 33417 CRY-ST- 2P
HiLE o O Gelete HiLk Clchange 1 Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
GITY-ST- 2P £rFy- 11
TE 3 Daiete WIE - i Change L3 Addition
HAME HANE
STRECT ADDRESS SIREET ADDRESS
IT¢-55- 2P LTy -5T- 2P
i 2 Detete THHE - Ol change [ Adgition
NAME HAME
STREET ADDAESS STREET ADDRESS
oTy-3T-1p CeTY-SE-ZIP
T . 3 Detete i T ClChenge I Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS .
cov-SY-IPp QITY -51-2P
TE [ Deiete WIE O charge T ddition
NAME BAMT
STREET ADDRESS STREET ADDRESS
eITY-$7- I CTY-5T- 2P

12, | hereby certity that the information supplied with this fiing does not quabfy for the exerﬁptim_étéré?j-in Section 1 ié.b.?ﬁ}'{i)‘ F?gﬁrida Statutes. ! funther certify that the informatien
indicated on this report or supplemental seport is tue and accurate and that my signature shall have the same legal effect as i made undar ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execiie this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Biock 111§

changed, or on an attachment with an address, with all cther ike empowered.
61) 684-6400
SIGNATURE: (/s tney. 02 —0 I-0f _
YRS

SIGNATURE AND TYPED © ;ﬁcen R DIRECTOR




