2005 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2005 08:00 AM

DOCUMENT # 675021

1. Entity Name -

HIGHLANDS UTILITIES CORPORATION

Secretary of State

Mailing Addrass
720 US 27 5.
LAKE PLACID, FL 33852

Principal Place of Businessj

720US 27 5. -

LAKE PLACID, FL 33852 _ US

PO NOT WRITE IN THIS SPACE :

us-

s (MR R

Q3042005 No Chg-P CR2E034 (10/03)
. FEl dumber Appilied For
59-2423706 Not Applicable

| $8.75 additional

5. Cartificate of Staws Desired Fee Required

6. Name and Address of Current Registered Agent

e o e T R BT

PUCH, DIXON
720 U.S. 27 SOUTH
LAKE PLACID, FL 33852

DO NOT WRITE
———-IN THIS SPACE

8. Tha above namad antity SUbmits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florlda, | am famifiar with, and accept

the oiyfigations of regisierad agent.

SIGNATURE

Sigrature, tyoed or prinled name of registared agant and tite If applicable

FILE NOWII! FEE IS $150.00
Atter May 1, 2005 Fae will be $550.00

Trust Fund Contribution. Added {0 Fees

{HOTE Registerad Agent signaiure ma.ired wher iginsising) DATE N e
= EE & e ~
9. Elaction Campaign Finanzing $5.00 may Be

T T05/12705-800

UOD002EONSS
11-004 150,430

IN

10. ‘OFFICERS AND DIRECTORS T

TILE PD o - —
NAME PUGH, DIXON

SIREET ADDAESS | 146 LOQUAT RD NE

CITY-57-2IP LAKE PLACID, FL

- S0 B — " -
HAME LAMMIE, LORRI

STREET ADDAESS | 8 VICTORY WAY

CTY-5T-2IP LAKE PLACID, FL 33852 _

e VTD o o B . - B
NAME PUGH, SUE

STREET ADDRESS | 146 LOQUAT RD NE

CITY-ST-2P LAKE PLACID, FL

TLE ) ' N i —
NAME

STREET ADDAESS

oITY-81-2P

TME T ) -

NAME

STREET ADDAESS

CITY-$T-2IP

TITLE T o o - -
NAME

STREET ADDRESS

CIvY-ST-2P

12, | hereby cartifﬁlthat the information supplied with this ﬁl‘lng dees nat quaITfy‘lor tha exemptien stated in Section 118.07(3)(il. Florida Statutes. | further certify that the information
i

indicated on 4

of the carporation or the receivar or irustee aMpo

changed, or on an atiaghmght with an addrass, wi
.

SIGNATURE: £/

s raport or supplamental repart is trua an

all ather like empowered.

accurate and that my signaturg shall have the same legal effect as if made under oaih; that | am an officer or directar
sred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if




