2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

De—— -
Feb 27, 2004 08:00 AM
DOCUMENT # 629173 f
L. Ently Narme Secretary of State
HIGHLANDS PLUMBING COMPANY, INC,
Prncipal Place of Business Mailing Address
341 LEMON 341 LEMON
P.O.BOX 1764 T P.O.BOX 1764
SEBRINGFL 33871-1764 SEBRING FL 33871-764
us us
Suite, Apt. #, aic " -- Suite, Apt. #, elc. - MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Appli.ed For
59-1922523 Not Applicable
Zp Country ze Country 5. Certihcate of Status Desired O gg'gesq&?:;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent 7
Name
ggr%%,[\;rgl\ﬂjﬂgro Street Address (P.O. Box Number is Not Acceptable}
SEBRING FL 33870 - =
City FL | Zip_éc;de
8. The above named ariity subrmits this statement fo:_lhe b;rpbée_ of changing s registered office or registered agent, or both, in thé Slaté éf Florida. | am familiar with, and ;c-cept'
the obligations of registered agent.
SIGNATURE . IV PR . . e
Signanure fyped or printed ngme of regisiered agent and fitke |f appiicable (NOTE Registered Agenl sigralure required when renstating} DATE
FILE NOW!! FEE IS $150.00 . : .
. &l Fi
Adter May 1,2004 Foo will bo $85000 st Funtomrton - O] i ey Be
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
e P [ setele TITLE [ Change ] Addition
NAME EURES, TERRY O NAME LGONNIES 1234
STREET ADDRESS (341 LEMON ST. STREET ADDRESS (2 /27 ATd-Pn2v-023 150,00
CIrY - $1-2P SEBRING FL 33870 City-51- 29
e ST 3 Celete e Ol Change T3 Adibon
NAME EURES, FERN NAME
STREET ADDRESS [ 341 LEMON ST STREET ADCRESS i
ory-sT-2r | SEBRING FL 33870 CiTe-ST-ZP ;
e v 01 betee TMLE £ charge  [J Addition
HAME EURES, MATTHEW P NAME
STREET AODRESS {341 LEMON STREET - STREET ADDRESS
Orv-sT-2° | SEBRING FL 33870 CiTY-5T- 2P |
e O Delete M Clchange [ Adoition !
RAME NAME
STREET ABDRESS STREET ADPRESS
CitY-ST-ZP CiTY-ST-2IF o .
THLE 3 Delete TnLs [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-ZP CIY-S7-2IP ) ,
TE 3 Delete ms [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-87-2IP .

12. | hereby cerlify that the information supplied with this Fling does not qualify for the exemgation stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recewver or trustee empowered to execule this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bipck 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: —~Jewey & o, _ }/15/&‘/ 943-395-FS 48

SIGNATURE ANA TYPED OR FRINTED NAME OF SIGNING GFFICER O DIRECTOR

MNate Maviime Phane k



