2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000091086

1. Entity Name .

HIGGINS, HIGGINS AND ASSOCIATES, INC.

ecretary of State

04-12-2004 90312 037 ***150.00

Principal Place of Business

1203 HOMOSASSA COURT
b(SJNGWOOD FL 32779

Mailing Address

LgNGWOOD FL 32779
u

1203 HOMOSASSA COURT

2. Principal Place ot Business 3. Mailing Address,

I

Il

lll

Hll

THIGGINS, MICHAEL'D ' N
1203 HOMOSASSA COURT
LONGWOOD FL 32779

et

{203 [mpenssa Bf~ | 120% FHmes#sis G-
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ34 {11/03)
City & State , City & State 4.;FEI Number Applied For
L (971'/4(,(}&49& y, %/ Aﬁ’l/? @ov J i /V 20"’"§/é /5’7& Not Applicable
Zip Country = zip  * Country =" . ) 8.75 Additional
‘ (3227.4” 2‘?:30 -.,_ .Sclﬁ(d‘év N .3&?_7_?",2'7}? 7 &P”f__{ff‘/f/ S.ACemflcate of Status Des—lred 3y D ?ee Rf_egu‘ir_e_r_:li_'__oha
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

, ,_/’.f.ﬁ_“_“

Street Address (P.OW is Not Acceptable)

/

City”™

Zip Code

FL

the obligations of registgred ag

SIGNATURE

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

Signatute. typed of prntéd name of refistpfed agent and fitis if apphcable.

(NOTE: Registered Agenl signature regured when renstating)

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ] pefete TTLE [Jchange ] Addition

NAME HIGGINS, MICHAEL D NAME

STREET ADDRESS | 1203 HOMOSASSA COURT STREET ADDRESS Tmr— -

emv-sT-2F | LONGWOOD FL 32779 CITY-ST-2IP )

TME 1 Delete e [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CmY-ST-ZP — R o __ | stz O AV —

TILE [ celete TITLE O change  [J Addition

HAME NAME

STREET ADDRESS . __ STREETADDRESS |, _ _ . .
st | T - CITY-5T-2IP

TE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-ZIP CITY-ST-2P

TME O pelete TITLE [ Change  [] Addition

NASAE NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP :

TITLE O peete TITLE [7 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CHY-ST-2IP

changed, or on an attachment with,an a

SIGNATURE:

ress, witlall ethe5 like empowered.

gies  Schns/ D). Ao itrs

12. | hergby certify that tha information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3){i}, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal 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 of trusteg empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR BIRECTOR

34/%/ Vé%n- FI¥s”

Date Daytime Phone #




