2005 FOR PROFIT CORPORATION ]

ANNUAL REPORT (AR) FILED

DOCUMENT # G80645 Mar 14, 2005 08:00 AM
1. Enty Name Secretary of State
FLORIDA HIGHLANDS PROPERTIES, INC.
Principal Place of Business L Mailing Address
50 W MASHTA DRIVE 641 SCUTH MASHTA DRIVE
SUITES KEY BISCAYNE FL 33148
KEY BISCAYNE FL 33149 us )
G i O KAOTHRTRART O i
Suite, Apt #, elc, L ) T o Suite, Apt. #, etc. 15t MOORE CR2E034 (10]04)
City & State T City & State ' ; 4, FE| Number _ Appiied For
I 5_9:2420809 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Dasired O ?ese'gi{:?:;“o nat
6. Name and Address of Current Regislerad Agent ] 7. Name and Address of New Registared Agent

Name

EEPE.OSAEEPXVDAF?D Streel Address (P.C. Box Number is Not Acceptable)

KEY BISCAYNE FL 33149

City ) FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agont, or both, in the State of Florida, | am Familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lypad of prmiad nama o regrstared agant and g T appkcable NCTE Registerad Agant signature requered when reinstating) : DATE

FILE NOWM! FEEIS $150.00
After May 1, 2005 Foo Wil Be $650.00 ~
Hake Check Payable o Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added io Fees

10. 5 OFFICERS VAND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DS O Datete TITLE {J change 3 Addition
NAME GALLAGHER Ill, CHARLES T NAME “}"‘EUI‘”"”‘}QFF,;,H?

STREFT ADDRESS | 641 SOUTH MASHTA DRIVE STREE T ADDRESS 137147 A R -

cIy-s1-2P | KEY BISCAYNE FL 33149 CITY-S1- 2P 3714/05-80046-008 {50, 90

e DP ) ) [T Delete X nne O change  [J Addition
HANE LONDON, EDWARD | 1 NAME

STREFTADORESS 6841 SOUTH MASHTA DRIVE STREET ADDRESS

LTe.sT-ap KEY BISCAYNE FL. 33149 CIty s1-21P

e DT - O oerete M Ol change  [JAdditon
NAME LONDON, VICTORIA NANE

STREET ADDRESS | G541 SOUTH MASHTA DRIVE STREE] ADDRESS

CiTy-S7-2IP KEY BISCAYNE FL 33149 oY 5T 21P

L - - mRT K 7 Change L] Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

ATy ST-2IP City-31- 7P

me ' - Dlpeste § e [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY. ST. 2P CITY-5i-2IP

TITLE - ) - ] peiete Nt ) T]cChange L] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY.§T-B7 OFY-§1-7I

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0, Florida Statutss. ! further certify that the information
indicated on this report ar Supplemantal report is frue and accurate and that my signature shall have the same lagal effect as if made under oath, that [ am an officer or director
of the corporation ar the raceiya trustes empowered to expgute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 117
chanhged, or on an attachmg drpss, with all otherflide empowered.

Wi =15105 m05- 644

IGatMG OFFICER OR DIRECTOR j Pala Dayrme Bhane ¥

SIGNATURE.:




