Ay

-2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOCUMENT # 675021

1. Entity Name

HIGHLANDS UTILITIES CORPORATION

Secretary of State

03-23-2004 90012 047 ***150.00

Pringipal Place of Business

720 U5 27 5.

Mailing Address
720 US 27 8.

LEURTIUJL

LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
s S T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2423706 Not Applicable
e Country Zip Country 5. Certificate of Status Desired Od fg';g] lﬁf:;““"al
- 6. Name and Address of Curreit Registered Agent ~ - 7. Name and Address of New Registerad Agent
Name
JACKSON, ANDREW B. _ EXOI:» CI)’IB’GHN .
150 N. COMMERCE AVE. treet ress (P.O. Box Number is Not Acceptable
SEBRING, FL 33870 720 U.S. 27 SOUTH
City FL | Zip Code
LAKE PLACID 33852

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regigtered agent.

03, /6.4

DATE

FAEs

{NOTE: Registared Agent signatiirs requirad when reinetating}

Signature, typed or pfintad name of registeréd agent a,

e if applicable.

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE ’P'D ﬁcn:mge [ Addition
HAME PUGH, DIXON NAME

STREET ADDRESS | 146 LOQUAT RD NE STREET ADDRESS

CIFY- §T-21P LAKE PLACID, FL CITY-ST-2IP

e s 1 Delele e <D DRcrange () Addition
NAME LAMMIE, LORRI NAME

STREET ADDRESS | 8 VICTORY WAY STREET ADDRESS :

CiTy-81-2P LAKE PLACID, FL 33852 CITY-ST-2IP i

TILE R A S — L e s e -« [ Delete wme - - VTD - mcmngf’ + L] Adcition
HAME PUGH, SUE NAME

STREET ADDRESS | 146 LOQUAT RD NE STREET ADDRESS

CITY-ST-7IP LAKE PLACID, FL CITY-ST-ZiP

TITLE [ delete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O Delete TME [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-20P

TITLE 1 Detete TITLE [1Change [ Additicn
NAME - = NAME ) —

STREET ADDRESS STREET ADBRESS

CITy-ST-21P CRY-ST-21P

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exernption stated in Section 119.07#3)0). Flarida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts 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 attachment, an address, with afl ot empowered.
A

TYPED QR PRINTED ING OFFICER OR DIRECTOR

03, /4 .04

Date

Sb7 445129

Daylime'F‘hona L3

SIGNATURE:




