2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 385613 o Apr 15,2005 08:00 AM
1. Enity Name : Secretary of State
HIGHLANDS GROWTH PROPERTIES, INC.
Principal Place of Business - _ 7? ,_j Maiting Address )
8810 C R #561 8810 C R #5671
CLERMONT FL 34711 CLEAMONT FL 34711
us B uUs
i LA AR
Suita, Apt. #, etc - — | Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State T o City & State 4, FEI Number Applied Far
e o _59'13981 87 Not Applicable
Zip Country Zp Gountry 5, Certificate of Status Desired O g’i‘g;lﬁgggio“aj
6. Nama and Address of Current Registared Agent 7. Namo and Address of New Registerad Agent
o ) Name
g‘g’!}%ﬁg{ﬁ g'é{?UDE E.JR Street Addrass (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL Zip Code

8. The abave named enlity sUBmits this statement for the purpase of changing its registered office ar registerad agent, or both, in the State of Florida. ] am familiar with, and accept

the abligations of registered agent
& /305
DATE

SIGNATURE < f—‘i M CD—E

Signatura, tyEed of pnted narma of registerad agent ang Tesd omAicabl

{NOTE Regrstarad Agent ignatura ragLired when einstaling)

FILE NOW!!! FEE IS $150.00

Ao May 1,205 Fe Wil B 865000 . Gectn Comosty raong 35,00 oy o
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS N EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE ~[pD - S ] petate T e ' Ol change  [] Addilion
HAME SMOAK JR, CE NAME HOODONa08EE2 S ‘
SIREET ADDRESS | 8810 CR 561 STRLET ADDRESS 04/15/05-50021-008 150,00
CirY-ST-2iP CLERMONT FL 34711 CEY-S1- 2P
1t DT - - ] Deicte ' e { Chiange (] Addition
NAME SMOAK, HONEY JEAN NAME
STAEET ADDRESS | 8810 CR 561 STRTET ABORESS
ClrY.ST-2P CLERMONT FL 24711 CITY S1-21P
il T [J Delete ¥ e T Change [ Addtion
KAME o T TR mAME
STREET ADDRESS SIREET ALDRESS
CITY-ST-21P CTY-ET 78
TVLE o CT Delete nag [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY. 57- 2P CTY-51-2F
i o o [ petets TImE Clchange ] Addition
NAME HEME
SIRELT ADDRESS . STRECTADURESS
CiY-51-7IP UTY-51- 4P
e I3 peiate BILE T change [ Addition
HAME AN
STREET ADDRESS 3IAECT ALDRESS
CTy-51-7P UL ST 2P

12. | hereby certify that thesinformation supphed with this Fing does nor quaify for the exemption stated in Section 119.07(3X0, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or diractor
of the corporation ar the recemver or rustea empowerad to execute this repart ds required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with al! other ke empowered.
’ xY-3-05 7.

Sl GNATU R E: 2<’ NG OFFICER OR DIRECTOR Da iﬂ:gz_ﬁ

Baytrme Phone 4

AND TYPED OR PRINTED NAM|




