FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 649235 Secretary of State
1. Entity Name (02-07-2005 90084 029 ***150.00
HIGHLANDS FARMS, INC.
Principat Place of Business Malling Address
604 E. WINTHROP STREET 604 E. WINTHROP STREET
AVON PARK, FL 33825 AVON PARK, FL 33825 .
TP R [NECAAI A REAR KRR RORRER AR

Suite, Apt. #, ate. Suite, Apt, #, elc, 01282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiled For

59-1959097 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
§. Certificate of Status Desirad Od Foe Flsquirec; lona
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglistered Agent

Name
~SULLIVAN, - MATTHEW-M - . — i e e s
604 E WINTHROP ST Street Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825

City FL l Zip Code

8. The above named entity submits this staternant for the purpose of changing its registared office or registersd agent. or both, in the State of Florlda. | am tamiliar with, and accept
the obligations ot registered agent.

SIGNATURE
Signature, lypacd or ornted nama of registersd agent snd btla H apcicabie. {NOTE! Ragistarad Agent slgnatLte requirad when renstaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campalgn Financing $5_°0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PB 3 petete TITLE I Change [ Addition
NAME SULLIVAN, MATTHEW M NAME
STREETADORESS | 604 E. WINTHROP STREET STREET ADDRESS
CITY-ST-2IP AVON PARK, FL GTY-ST-2IP
INLE ST [ Delets TMLE [ Change [ Addltion
NAME SULLIVAN, JEWELLENE NAME
STREETADORESS | 604 E. WINTHROP STREET STREET ADDRESS
CITY-ST-2IP AVON PARK, FL . CImY-s1-2ip
TILE 3 Detote TLE . [ change [ Addition
NAME NAME
STREET ADDRESS _ . STREETADDRESS . o - _
CITY-ST-2IP CHY-SF-2IP
TILE 7 Delete TMLE O Cange 7 Addition
NAMVE NAME
STREET ADDRESS STREET ADORESS
CAyY-ST-2P . - CMy-55-2IP
T O Defote TMLE Cl change [T Additon
NAME M HAME
STREET ADDRESS STREET ADDRESS
Chy-§T-28¢ CITY-S1-2IP
TME O Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CrY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemeéntat raport is true and accurate and that my elgnature shall have the same lega!l effect as if made undar oath; that | am an officer or director
of the corporation oF the receiver or trustee empowared to axecute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emppwerad,

/02-}1?0/

Daylma Prone #




