2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P95000024118 ecretary of State
. Entity Name 04-19-2004 90254 048 ***150.00
HIGHLANDS ELECTRIC, INC.
Principal Place of Business - Mailing Address
13775 ARBUCKLE CREEK ROAD P.O. BOX 703
SEBRING FL 33870 LORIDA FL 33857-0703
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZED34 (1 1/03)
City & State City & State 4, FEt Number Applied For
65-0579519 Not Apglicable
Zp Couniry ap Couniry 5. Certificate of Status Desired O ?ese'gi“;?:;ﬁm'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Hegistered Agent
| T e e . e - - . e Name . . S . s
ﬁgl-IS—EiéglhjﬁshE’EgVCEENAD\fEéL Street Address (P.0. Box Number is Not Acceptable)
SEBRING FL 33870
City FL Zip Coce

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, and accept
the cbligations of registered ’

SIGNATURE V:Z- /% M | A-16-04

Signature. typed of printed name of regisiared agant and title if applicabla. (NOTE: Regstered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
‘~ Trust Fund Contribtion. O Added to Fees
iment of State

10. OFFICERS AND DIRECTORS ! 1" ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE P [ Detets TITLE [ Change ] Addition
NAME MOLESWORTH, CORBIN NAME

STREET ADDRESS [P.O. BOX 703 N/A STREET ADORESS

CHTY-ST-2P LORIDA FL 33857 CITY-57-2IP

TiE VP [ pelete TNE [ Change  {7] Additin
NAME RICHARDS, WILLIAM D NAME

STREET ADORESS | 615 5. MARION RD STREET ADDRESS

CITY-ST-2IF AVON PARK FL 33825 CITY-ST-2IP

TITLE [ Detete TITLE . [J Change [ Addition
CNAME = e e[ e e e —_— —— T NAME === [ —— e - P - L — el T PR - N -
STREET ADDRESS STREFT ADDAESS

CITY-ST-2IP CITY-5T-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STACEY ADDRESS

CiTy-S7-2IP ' CITY-ST-ZiP

TILE ] Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P : CITY-57-2P

mE. - - o O delete TILE . ' O change [ Addition
NAME NAME

STREET ADDHESS i ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or en an attachment with ga address, with all other like empowered.

SIGNATURE: /WZC %M _ £\p-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daysme Phane ¥




