2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000024118 -
1. Enlity Name . Feb 28, 2005 08:00 AM
HIGHLANDS ELECTRIC, INC. Secretary of State
Principal Place of Business Mailing Addrass
13775 ARBUCKLE CREEK ROAD P.O. BOX 703
SEBRING FL 33870 LORIDA FL 33857-0703
Suite, Apt. #, elc. Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number T | | Applied For
.~ 650579519 7’_va}’1¢€§:!
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ‘Dfddiﬁmaj
Fee Required
6. Name and Address of Current Ragisterad Agent _ 7. Mame and Address of New Registered Agent

Name

mgl'gEgglﬁlﬂﬁél\{\é%NEgéL Street Address (P O Box Number is Mot Acceptable) - o
SEBRING FI.. 33870 o

City FL | Zip Code

the obligations af regn%age .
SIGNATURE MZ W /-IS-0"

Szraturg, typed o prinled nama of registered agent and litle f appicadks (NOTE Ragistaced Agant signatura raguirad when ainslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May e:
Trust Fund Conuribution. ] Added to Fees

10. QOFFICERS AND DIRECTCRS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIRE P [ Delete e [ Change  [] A
NAME MOLESWORTH, CORBIN NAME

STREET ADDRESS | P.O. BOX 703 N/A STREET ADDRESS

City-ST. 2P LORIDA FL 33857 Y -ST-7IP

HILE VP ) O Delete Hike ?.Il:!f:’i‘lifli"if' 42?:{“ [ Change  [J A,
NAME RICHARDS, WILLIAM D NAME e A 190 0
SIREETABDRESS (615 S. MARION RD SIREET ADDKESS Tr R R R RS T
CITY-§T-7IP AVON PARK FL 33825 CITY-$T- 7P

e O Dstete e [Jchange [ Adait
NAME NAME

SIRFFT ADDRFSS SIREET ADDRESS

CItY-ST-2IF CITY-Si- 7P

i3 O delete HWILE O Change [ Ak
NAME AN

STREET ADGRESS SIHEET ADOPESS

Ciy-ST-2IP CITE-ST-2IP

TINLE [ pelete TLE [ change [ Auiiic
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-S5i-7IP

e [ Delete i [J Change [ Audita
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CITY-ST- 1P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112 07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or an an at?nt with an address, with all other like empowerad, _

SIGNATURE: 44/7704,,,9/ Loy Polese artt 2 AT-05” S 3- £55- (5754

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytema Phone &




