S

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # P03000082415 -

1. Entity Name
HIGGINS TILE AND MARBLE INC.

Secretary of State

02-05-2004 90017 012 ***150.00

Principai Place of Business

1050 NW 15TH 5T
STUART, FL 34994 = -

Mailing Address

1050 NW 15TH 5T
STUART, FL 34994

vIVIUYJY

2. Principal Place of Business

/050 v 1S

3. Mailing Address

7% 57~

A0 R

Suile, Apl. #, etc. Suite, Apt. #, etc.

01082004 Chg-P CR2E034 (10/03)

City & State v City & State 4, FEI Number - Applied For
1?0 -0 // ? ? .(:S Neot Applicable
Z'p s w Country 5. Certificate of Status Desired O 33-75 Additional

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

Aosernr A. Hreceest -

STREET

Strre;t gdfe?g (P.O%Wer )s. Wtage?_—

NS ToArRT

FL | 89%5¢

8. The above named enlity submits this staternent lor the purpose £ changing its registered office or registered agent, or both, in the State of Fiorida. | am tamisiar with, and aécept

(W;ﬂ\ Hossar A. f/ué«tuc /“/?’"d'c/

the cbiigations of regigiérbd agépil.

SIGNATURE & y

~ Sgnaturd, typod of prisled name of Yegislered agenl and | |rc(r'aum:%/ (NOTE: Rogistcrod Agonl signalurs reauited whan renstating) DAIE #
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 1
TINE D { patete TITLE [ change [ Addition
NAME HIGGINS, ROBERT . NAME -
STREET ADDRESS | 1050 NW 15TH ST STREET ADDRESS
CITY-51-1iP STUART, FL 34994 cy-sr-ar
TLE : {7 Delete e Cicrange [0 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZiP
TITLE O Detete TME [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : _ B - pomvsewe f = e
e ' O Derete e Olchange [ Addiion
NAME : NAME
STREET ADDRESS " STREET ADDRESS
CITY-S7-2P CTy-§T-21P
TNE ] oetete TTLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY- ST-ZiP CITY-ST-2P
TME [ pe'zte TME CIchange ] Addition
NAME 3 NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
cf the corporation ar the receiver or ffustee empowered to execute this report as reguired by Chapter 607, Forida $tatutes: and that my name appears in Block 10.or Block 11 if

changed, or cn an attachment with/n address, with all

-4,

er like empowered.

SIGNATURE:

Rogent A~ throcr s

[-/00y DYt -3gca

SIGNATURE AND TYPED OR PRINTE

OF SIGNNG OFFICER OR DMRECTOR

Gate Daytme Fhang #




