2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # F01000005233 ecretary of State
1. Enily ame 04-23-2004 90203 017 ***150.00
HIGHMAC, INC. :
Principal Place of Business Mailing Address
111 CALLAWAY COURT, STE 200 111 CALLAWAY COURT, STE 200
BOWLING GREEN KY 42103 BOWLING GREEN KY 42103
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
61-1269122 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg‘ L’:rd:‘;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

Ifg;\zugb%%ﬁ_%\-’rl:rg ROAD NCRTH Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o prnted rame of registered agerd and title f applicable. {NOTE. Registared Agent signature required when reinstaring) DATE
. FILE NOW!!! FEE IS $150100 " , o
; 9. Flection Campaign Financin
After. May 1, 2004 Fee w;ll be $550 00 Trust Fund Cc?ntr?bution, ? 0 fg;e%?okgaez? °
: Make Check Payable to Flonda Department o‘f State :
10. - OFFICERS AND D!RECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PCD 3 Delete TILE ] change 7] Addition
NAME HIGHTOWER, THOMAS K NAME
STREET ADDRESS | 111 CALLAWAY COURT, STE 200 STREET ADDRESS
CiTY-ST-2IP BOWLING GREEN KY CITY-S1-21P
THTLE VST ’ T Delete MLE [ ¢hange [ Addition
NAME HIGHTOWER, PEGGY NAME
STREETADDRESS | 111 CALLAWAY COURT, STE 200 STREET ADDRESS
CITY-ST-21P BOWLING GREEN KY CITY-ST-2IP
e [ Detete THLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-21P CITY-ST-2P
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TiLE [ pelete TITLE p : [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-$1-2IP
TNE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supglied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporataon or the receiver ofjrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

an address, with all other like e
/ AM&ZP F10-121-3676

d
JL_'// L - — AR
& : Date Daylime Phone #




