2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s02471

1. Entity Name

PATRICIA J. HIGGINS, P.A.

Poncipal Place of Business

44300 GULF BLVD
UNIT 507
LASADEIRA BEACH FL 33708

Mating Address

14900 GULF BLVD
UNIT 80

7
{«JAQDEIRA BEACH FL 33708

2. Poneipat Place of Business

3. Mahng Adoress

FILED

Apr 13,2005 08:00 AR

Secretary of State

I

i

|

[l

|

i

U

Sule, Apt # et Sutta. Apt. #, elc MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Appled For
- 5§9-3030773 Not Applicable

2 ki 2z Count it

0 Counlry B cuntry 5. Certficate of Status Desred O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

HIGGINS, PATRICIA J.
14900 GULD BLVD

UNIT 507

MADEIRA BEACH FL. 33708

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

City

FL Lip Code

8. The above named entity submits tis statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Flonda | am farmihar with, and accept

Ine vohgatons of registered agent

SIGNATURE

Signalgre tyneg o punted name ol registered agont and tde ¢ appicanle

{NOTE Rag stered Agen: sgralure reerrad wher rétnslating) DATE

FILE NOWIIL FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE D 3 Deiee T Dithange [ Addiicn
NAME HIGGINS, PATRICIA J. NAME
STRECTADORESS | 14800 GULF BLVD, #507 STREET ADDRESS
CTY-ST 2P MADEIRA BEACH FL CiTy-s7-2IP
T O peiste W e [} thange [ Addition
- - HB00003007E0
T 0 e A
STAEE T ADDRESS STREET ADDAESS U4/13/05-80004-018 150.00
Cily ST-2P CifY-5T- 20
TITLE 3 petete e CiCrange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery . 57-21P CiTY-ST- 2P
TITLE O petste THLE O Change [ Additien
NAME NANE
STREET ADTRESS STREET ADDRESS
£TY.§T-21P CITY-ST- 2P
TI1LE [ petete 1nLE 1Change [ Addiben
HAME NAME
STREET ADORESS STREET ADDRESS
LiTY-$F- 2P Giry-$1-2P
TTLE [ oetete TILE 3 Change 3 Addiban
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P Cify-§T-21p

12. | nereby certify that the infarmatian supphed with this filing does not gualify for the exempron stated in Section 119,07(3)(+}. Flonda Statules. | further certify that the information
indicated on this report ar supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath, that t am an officer or director
of the carperation or the recwstee ermpowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment with

SIGNATURE: K

address, witl

ll ather like empowered.

727-394- 7612

SIGHING OFFICER OR DIRECTOR

f/ééé/
/7

Daylime Prang »




