FILED
2005 FOR PROFIT CORPORATION May 06, 2005 08:00 AM

14 —

. ANNUAL REPORT lay
DOCUMENT # 403877 Secretary of State

1. Entity Name
THE HIGHLITER OF VERO BEACGH, INC.

yiad

Principal Flace of Businass -. Mailing Address
2213 7TH AVE i 2213 7TH AVE
VERC BEACH, FL 32960-5164 VERD BEACH, FL 32960-5164

AR TR TR

04222005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE o

59-1415276 Not Applicable
& ; $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Neme and Address of Current ReglsrAgn

DEAN, ED - S DO NOT WRITE

125 QUEEN BESS COURT

FT. PIERCE, FL 34949 - ' IN THIS SPACE

P J— —— — . -

\ familiar with,

8. The above named entity submits this statement for the purposa of changing its registered cffice or ragisterad agent, or both, in the State of Florida,
the obligations of renierarad agent.

SIGNATURE - . L e : ) 7 L
Signature, rypodorprrnlndnmius;isxerndagen: ?nu litke if applicable, ) (NOTE, Aegisiared ‘:gen!_slgnalurarequrredwnenrelnstaung) . . DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, o OFFICERS ANDDIRECTORS N — .
TmE P
NAME DEAN, ED _ B o
STREET ADCRESS | 125 QUEEN BESS CT o o k
CITY-57-2P FT PIERCE, FL 34549 o . e : ) S — S
TIE ST B 7”__ - - o o
NAME DEAN, N‘{.NCY , o i 3{340?6
STREET ADDRESS | 126 QUEEN BESS CT ) S AR AIS-SOE 00T 150,00
ovstm | FTPERCEFL 34940 - - L e B -O0Y 158,00
TITLE
NAME

ez | ) DO NOT WRITE

ms o | IN THIS SPACE

NAME
STRECT ADDRESS
qITy-51-29 B ) S S

TLE
NAME
STREET ADDRESS

CITY-ST-20P ' _ . - - ; Tt T

TLE
NAME
STREET ABDRESS :
CTY-5T-20 i T

s oa —— T

5 LR

12. ) hereby certify that the informatlon supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and acourate and that my signature shall have the same legal affect as if made undar oath; that | am an officer or director
of tha corporation or the raceivar or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears In Block 10 of Block 11 if
changed, or an an attachment with an addrass, with all other like empowared

SIGNATURE: L/nﬂ:u 1) o/ NparyDoan, 4-29-05 RS- 45T

SIGNATURE AND, OR FRINTED NAME OF SIGNING OFFICER GR DIREGTOR ! Date _ Daytime Prora ¥

i




