.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 115989 Feb 02, 2005 08:00 AM

1. Eniity Name Secretary of State

HIGHLAND PARK SERVICE COMPANY

Principal Place of Business L _k___ Méillng Address T !

1110 BELLVIEW AVE , PO BOX 311

LAKE WALES FL 33855 . LAKE WALES FL 33859-0311

Us = == Us _ ' :

N MR
Sute, Apt, #, etc. o 0| suieAptaee T 15t MOORE CRRE034 (10/04)
City & State T . City & State i T | 4 FEINumber Applied For

‘_7 - " 59-0290322 Nt Ropicsbi

ap Country zp Country 5. Certificate of Status Desied 1] fi';‘.'qu;?;",ﬁ"”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— E - Name

yﬁKéNIEAE‘EEMS}%—lA%%LM R.JR Straat Address (P C. Box Number is Not Acceptabie) T

LAKE WALES FL 33853

City F L Zip Code

8, Tha above named entily submits this sta ternant for the purpose of changing its registered office or reglsterad agent, or bath, in the State of Florida. 1 am familiar witls, and accept
the cbligations of ragistered agent o

SIGNATURE il =

Signature, typet o printed nama of regstorad &ent and tilo 1 applcable w' TﬁO’FE Hﬁgstarad Agant sigrature required when teinsiating] OATE
FILE NOW!! FEE 1S $150.00 9, Elecfion Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution. [ Addad to Fees

Make Check Payable to Florida Department of State
10, "’ OFFICERS AND DIRECTORS . 11 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Y PD o B Clpelete | e - ,U}.JJUHQQﬁ q:"g—f’lfj 1 Chenge [ Adaltion
v MCKINLEY, MALCOLMR R~ M 0202/ 05-80056-007- 151, 00
STREETADDRESS (211 S. LAKE STARR STREFT ADDRESS
CitY-51-7P LAKE WALES FL 33853 - i CIvY-ST-28
HLE VD T T [T Delets il ' : [ change [ Addition
NAME DOPLER, PATRICIA K. NAME
SIREETADDRESS | 11 CATHERINE AVE STREFT ADDRESS
Ciy-ST- 2P BABSON PARK FL iy 51 4
fme D ) ) o e [Ochage [ Additon
MAML THULLBERY, CATHERINE J. NAME
STRFETADDRESS | 3900 ALTERNATE 27 S. SIRFFT ADDRESS
CIv-ST-0F  { LAKE WALES FL o CITY.ST 7P
e STD - 7 petete ~ niLE i ' [Jchange [ Addition
NAME OSBON, CYNTHIA M. NAME
SIREET ADPRESS | 1979 CAPPS ROAD ﬁ STREET ADDRESS
Y- ST- 2P LAKE WALES FL ) LY. ST.7p
e D o - Cloelets = § mme T [ change [ Addtion
NAME DOPLER, DAVID R NAME
shRecy apoRess | TOT6 SUNSET TRAIL o 3 STRFET AORESS
Civy-S1-2IP BABSON PARK FL 33827 o CITY-ST- 2P
e ) o R O pelete i it ) . ’ [ change [ Addfion
KAME NAME
STREET ADDRTSS B SIREET AGDRISS
CITY-S1.7IP Cre.ST e

12. | hereby certiz that the information supfiied with this filing does not qualify forthe exemption stated in Section 119.07(3)()}, Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vaih; that | am an officer or director
of the corporation or the r@ceiver or rustes empowered 1o execute this report as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an fjress. with all other like empouered

Swrsn M. s sav
SIGNATURE: SécnermyResswan Dssecron /085  S63-47-/52.

ATURE AND TYPED OF: PRINTED MAME OF SIGNING OFFICER OR DIFECTOR Foge 7 Daytme Phane §




