FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 649235 Secretary of State
1. Ently Name 05-04-2004 90173 009 ***150.00
HIGHLANDS FARMS, INC.
Principal Place of Business Mailing Address
604 E. WINTHROP STREET 604 £, WINTHROP STREET 1TVLUJJI G
AVON PARK, FL 33825 AVON PARK, FL 33825
e e AR
Suite. Aot. #, etc. ) ) Suite, Aot. #, etc. ' 04272004 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
59-1952097 Mot Applicable
2o Country ap Gountry 5. Certiticate of Status Desired O gg'gi:;?g;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SULLIVAN, MATTHEW M
804 E WINTHROP ST Street Agdress (P.Q. Box Numper is Not Acceptable)

AVON PARK, FL 33825

City FL J Zip Code

8. The above named entity submits this statement tor the ourpose ol changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — ’
Sg\ﬂnmc. tyed er printed naTe ol reg sicied agend atd Ll | agolican'e, (MGTE: Regatered AGen SIgNalere [E0aren whion enslaliig ) Dalg
F"-E NOW!! FEE IS $150.00 9. Election Campaign f:’nancfng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedoFees
10.. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD ‘ (O delete TME Ochange ] Addition
KAME SULLIVAN, MATTHEW M NAME
STREET ADORESS | €04 E. WINTHROP STREET STREET ADDRESS
CiTY-ST-2IP AVON PARK, FL CITY-S7- 2P
TME 8T : [F Delete TE [ change [ Addition
HAME SULLIVAN, JEWELLENE NAME
STREET ADLRESS | 604 E. WINTHROF STREET STREEY ADDRESS
CITY-ST-2IP AVON PARK, FL CITY-57-2P
e O detete TIme O chenge ] Addtien
KAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2p CITY-ST-2P
TLE O pesete e dchaage ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNE [ peete TITLE [ change L[] Addition
MAME ) - KAME - L e _. B
STREET ADDRESS STREET ADDRESS
CITY-§T-2r : CTY-S1-2F
TINLE [ petete TME O change  (JAddition
HAME HAME
STREET ADDRESS . STREET ADORESS
CITY-S3- 4P CiTY-ST-21F

LSIGNATUF!E:

12. | hereby certily that the information supnlied with this fiing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity 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 it made under oath; that | am an officer or director
af the corporation or the receiver or trusiee empowered to execkte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaffiment with an adgdress, with alfother likfh\e

Ffavtlare Phvine ®




