o FILED
2005 FOR PROFIT CORPORATION , Jul 05,2005 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P04000132449 03-16-2005 90048 010 ***150.00
1. Entity Name
CATHY HIGGINS, PA
Principal Place of Business Malling Address UUlUikt. ULl
589 NORTH COUNTRY CLUB DRIVE 589 NORTH COUNTRY CLUB DRIVE
ATLANTIS, FL 33462 WS ATLANTIS, FL 33462 LS -
B v R CEER AV AITIARCRRA
Sulle, Apt. #, etc. Suite, ApL ¥, atc. 01282005 Chg-P CR2EC34 (10/03)
e City & State City & State 4. FEi Number - Applied For
‘h e S|=0s 3306 Nol Applicabla
e Zip Counsry Zp Country 5. Cerlificate of Staws Cesired [ fﬁggmw
6. Name and Address of Current Reglistared Agent 7. Neme and Add, of New Ragl: Agent
Name
HIGGINS, CATHERINE J
589 COUNTRY CLUB DRIVE Street Address {P.Q. Box Number is Not Acceptable)
ATLANTIS, FL 33462
City FL I Zip Code

8. Tho above namod entity submils this statement for the purposa of changing its registered oHice o registered agent, of both, in tha Siate of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. fypad ar panoed name of (agalensd sgent and uie f applicatly. (HOTE; Pagmisrad AQEnt BOTEtS Feesle0 whin HEELIDNG) DATE
FILE NOWIIl FEE IS $450.00 9. Blaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Acdedto Foas
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P O petete TIE Ochange [ axdition
NAME HIGGINS, CATHERINE J KAME
STREET ADORESS | 589 NORTH COUNTRY CLUB DRIVE - STREET ADDRESS
civ-51-2¢ | ATLANTIS, FL 33462 Cify-S1-2p
TTE S O pexte me Olcrange [ Agdtion
MAME HIGGINS, CATHERINE J HAME
STREET A00RE5S | 589 NORTH COUNTRY CLUB DRIVE STREET ADORESS
an-si-2p | ATLANTIS, FL 33462 CIFY §7. 78
UL T ) O petms TILE [ crange [ Adaition
wii  — |-HIGGINS, CATHERINE Y HAME .
STREET ADDRESS | 589 NORTH COUNTRY CLUB DRIVE STREEY ADDRESS
CIrY- 5T 2P ATLANTIS, FL 33462 ¢ty 1.9
e D 0 Cetern TITLE ' [ Crange [ Addition
HAME HIGGINS, CATHERINE J o NAME
STREES ADORESS | 589 NORTH COUNTRY CLUB DRIVE STREET ADDRESS
oS-z | ATLANTIS, FL 33462 . cmy-51-Zi
e *, O Detee “TLE JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P CITY-§1-2P
g O oeters TRE DO Crange [ Asdition
HAME MAME
STAEFT ADDRESS STREET ADGRESS
City-S1-21p Ciry-51-09

12. 1 heraby certily that the information supplied with this filing goes not qualily lor Ino exermption stated in Section 119.0?;3)(5). Fgrida Stalutes. 1 further cartify thai the information
indicated an this report or supplemental repont is true and accurate and thal my signature shall hava the sama legal cifect as il made under cath; 1hat | am an officer of direcior
of the corporation or the receiver of Ruslee empowerad to executa this report a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11l

changed, or on an attachment with an address, with ajJ other like empowered. /
MET )

SIGNATURE:

TURE AND TYPED OR 1) mﬁ?mm OFFIGER OR CIHECTON
i




