2004 FOR PROFIT CORPORATION
~_&NNUAL REPORT (AR)

DOCUMENT # G8s0645

1. Entity Name

FLORIDA HIGHLANDS PROPERTIES, INC.

Prncipal Piace of Business
50 W MASHTA DRIVE
UITE

2] 5
KEY BISCAYNE FL 33148 us

Mailing Address

641 SOCUTH MASHTA DRIVE
KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc

Suite. Apt #. elc.

I

—.. FILED . .
Feb 06, 2004 08:00 AM
Secretary of State

[l

I

I

UMK

MOCRE CR2E034 (11/03}
City & State Cily & State " | 4. FEf Number Applied For
59-2420808 Not Applicable
Zip Country zp Courtry 5. Certificate ot Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agemt
o T Namer o ” -
lég‘:qgoﬁAlSE'PANégD Streat Address (P.O Box Number is Not Acceptable}
KEY BISCAYNE FL 33149 =
Cily FL Zip Code

B. The sbove named entily submis this stalement (or the purpose of changing 11s registered oflice ar registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titke if Apphcable

“(NOTE Registered Agenl signature required wher rolnstatng)

DATE

FILE NOW!! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00 .
| Make Check Payable io Florida Departmen! 01 State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D3 3 Delete TIIE 3 Chage [ Addition
HAME GALLAGHER Ill, CHARLES T NAME Lo H@ o 3
STREET ADDRESS | 641 SOUTH MASHTA DRIVE STREET ADDRESS
— I
arv-stzp  |KEY BISCAYNE FL 33149 orv-7-20 02004801 51 D 16 156.00
TLE DP [ Delete K e ] Change ] Adcition
NAME LONDON, EDWARD | NAME,
STREET ADDRESS | 641 SOUTH MASHTA DRIVE STREET ADDRESS
CITY-S7-2P KEY BISCAYNE FL 33149 CIY-S1-2IP
TLE DT Coeste  f me D) Change [ Adation
MAME LONDON, VICTORIA NAME
STREET ADDRESS L641 SOUTH MASHTA DRIVE STREET ADDAESS
CiTY-51-2P KEY BISCAYNE FL 33148 CITY - ST-ZP
TiTLE [ pelete TIILE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 2P CITY-57-2P
TIELE 7 Delste TILE OJ Changz [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- P oY 5T-2P
e O pelete J e O3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CINy-ST- 2P CiTY-$T- 2P

12. | hereby certl

indicated on t is report or supplemental report is true and accurate and that my signature shall have the same fegal e

that the information supplied with this filing does not qualify for the exemphon stated in Section 119, GTLS)(;] Florida Statutes. ! futher ceify that the information ’

ect as if made under oath, that [ am an offiger or director

of the corporation ¢r the recever or rustee empowered to executs, this repog as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
powers

changed., or on an attachment with a re: /7&1& like
SIGNATURE: N

2/ 20 (305)3e/-674

AEBNTECRAME OF SiGNING DFFICER OR DIRECTOR

Date Daytme Phona #



