2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P04000048528

1. Entity Name

HIGLEY FARMS AND EQUUS INSURANCE, INC.

ecretary of State

04-08-2005 90026 007 ***155.00

Principal Place of Business

1382 CYDESDALE AVENUE
WELLINGTON, FL 33414 US

Mailing Address

1382 {YDESDALE AVENUE
WELLINGTON, FL 33414 US

iiiqul fd) ;’}11"52"?0!4 [e Ave [fydes

3. Mailing Addresd S35

dede .

LT

Suite, Apt. ¥, exf. Suite, Apt. #, etc.

03202005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
g 0—0 3 7 L{S q 3“ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required .
- *  —@."Name and Address of Curreni Reglstered Agent 7. Name and Add of New Reg d Agent
Name

TODD, HIGLEY H
1382 CYDESDALE AVENUE
WELLINGTON, FL 33414

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity 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 obtigations of registered agent.

SIGNATURE

Signalurs, typed or prinied name of registered agont and ptie J applicable.

(NOTE: Ragisiered Ageri signatura requerad when reinslaling) BATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ’ OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TME [ change [ Addition
NAME HIGLEY, TODD H NAME

STREET ADORESS | 1382 CYDESDALE AVENUE STREET ADDRESS

CITY-57-2P WELLINGTON, FL 33414 CITy-5T-2IP

TINLE . 1 pelete TMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2P CITY-5T-2P

TITLE 3 palete TITLE [ cChange [ Adaition
NAME NAME

STREET ADDRESS - STREET ADDRESS ST
CITY-ST-2IP CITY-ST-2P

TITLE O oeiete TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-ST-2P

TITLE . R [ pelete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-TP CITY-S7-2IP

VL [J pelete e (3 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

12. | hereby certify 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 supplemental report is frue and accurate and that 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 or rustee empowered 1o execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with.al er like empowered.
siGNATURE: _ %)) Bk M TBA;JI H. Higley

Y I.S“/ o  Sb/ ‘%}*o({/q

Dty

mummmm?n?‘?nm



