2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P89000049189 Secretary of State
- EntlyName 03-22-2004 90040 004 ***150.00
D & P HIGINBOTHAM INVESTMENTS, INC. '
Principal Place of Business Mailing Address
PO BOX 4143 PO BOX 4143
ANNA MARIA FL 34216 ANNA MARIA FL 34216 54 0 21 04 8
Suite, Apt. # etc. Suite, Apt. #, elc, MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0924151 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a3 ?g;ggnﬁ:i:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

?{%I%BIS_@@%\PEA_TRIC’A A Street Address (P.Q. Box Number is Not Acceptable)

ANNA MARIA FL 34216

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, ang accept
the cbligations of registered agent.

SIGNATURE
Sgnature, typed of printed name of registered agent and iitle if apphcable. (NOTE: Registerad Agent signature requiract whea reinstaing) DATE
" “FILE NOW!! FEE IS $150.00 - ©.." - . o
o et i el 9. Election Campaign Financing $5.00 May Be

__ . ,-,-A“efr .May‘_j_, 2904,-Fe? will be $55E|_.00 Trust Fund Contribution. O Added to Fees
.‘Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 petete TILE T f S ]'dd e 151 t % Di ]{:e ctor [ Change T Addition

NAME HIGINBCTHAM, DALE NAME Jelinda Ann Lrampton

STREET ADDRESS | PO BOX 4143 smeeaooress | 11237 Accentare Ct,

ciy-si-z7 - | ANNA MARIA FL 34216 CTY 5120 Las Vegas, Nevada 89141

T D [ Deiete TITLE V.P., Sec. & Tres., Director [ Changzs [ Addition

NAME HIGINBOTHAM, PATRICIA A NAME HO].].Y Dale Pascarella

STREET ADDRESS | PO BOX 4143 STREET ADDRESS

cre-si-zP | ANNA MARIA FL 34216 7 CITY-ST-2IP },031 . N;W " L 23rdr,],)r " nanma

TITLE [ cetete TITLE MULALTIPL LIES,  TL AU [ Change 7 Addition
~HAME = e —]= - - - - " NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TITLE O oelete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-ZIP

TmLE (3 celete it [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

12. t 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 thal the information
indicated on this report or supplemental report is true 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 trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/

Daytime Phone #



