~ | FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000033875 04-18-2005 90556 019 ***150.00
1. Entity Name
HIGGINS SALES ASSOCIATES, INC.
Principal Place of Business . Malling Address
1543 CANOPY DRIVE 1543 CANOPY DRIVE ‘ 200 35 865
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
e s R R

Suin_a, Apt. #, ete. Suite, Apt. #, efc. 04082005 Chg-P CR2E034 (10/03)

City & State - City & State 4. FEI Number Applied For

: 20-8777&82 < Mot Applicable
Zip R Country Zp Couniry 5. Certificate of Status Desired | ES -75 Addiianal
B ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIGGINS, GARY J
1543 CANOPY DRIVE ) Sireet Address (P.O. Box Number is Not Acceptable)

AMELIA ISLAND, FL 32034

City FL | Zip Code

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

SIGNATURE
Signature, bypac or printed name of registered 1gent and tite H apphicable. {NOTE: Rpgisterad Agent signature raquined when rpnslatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O etete e 0 Ctange [ Addition
NAME HIGGINS, GARY J AME
STREET ADDRESS | 1543 CANOPY DRIVE ] STREET ADDRESS
CiTY-ST-2P AMELIA ISLAND, FL 32034 Cny-s1-2i¢
TITLE " Ooelee TmE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CY-ST-2IP 3 .
TE_ ) O Delete TIE [ Change ] Addition
NAME : A : = NAME- |t N - ——- - L3 - . - - .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2P
TME O oelete TME [ change [T Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP R Cy-51-2IF
TITLE O pelele TME . [J Change £ Addiion
HEME HAME
STREET ADDRESS STREET ADORESS
ciry-si-ap _ CiTY-57- 2P
e * 3 Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF _' CITY-ST-2IP

12. | hereby certify that the information suppligd with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementabfephrt is true an: a wrate ang/hat my signature shall have the same legat eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or #lsteg/empowered o thiyreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl wiy® an address, with 3 o Ilk smpowered. \
P . -1
— Y-13-08  G0y-222-2278

£,
SIGHETURE AND TYPED OR ?N?ﬁ NAME OF SiGNING PFFCEN O DIRECTOR Cats Caytima Phone ¥

SIGNATURE: ¥




