2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

BOCUMENT # F01000005233
1. Entity Name
HIGHMAC, INC. FILED
Frincipal Place of Business Mailing Address
L T N T .
111 CALLAWAY COURT, STE 200 111 CALLAWAY COURT, STE 200 stwelcAng O STATE
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, atc. 2nd MOORE CR2E034 (5,05)
City & State City & State 4, FE) Number Applied For
61-1269122 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I‘I(g%ugb%%ELHEYTI'-rE ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34102

City F L Zip Code

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 obligations of registered agent.

SIGNATURE
Sgnatuie, fypad o pnnled name of registarad agunt and Ltln ¢ apphcabla (NOTE Regqusierec Agenl signalure requited when rainstatng ) DATE
! FEE: o i ;
FILE NOW!I! FEE1S $550.00 $.607.193(2)(b), F S, allows for the waiver of the $40000 | o Lo o ampaign Financing ~ $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it =
. ; : ) ! - Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. [J
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCD 1 oelete TImLE [1cChanga  [J Addition
MAME HIGHTOWER, THOMAS K NAME
STREET ADDRESS | 111 CALLAWAY COURT, STE 200 STREET ADDRESS Z?
CITY-S1-21P BOWLING GREEN KY CIry-Si-2ip
TTLE VST O telete 1I1LE O change {3 Addition
NAME HIGHTOWER, PEGGY NAME =i Ej [:'B l:l EI o, l:] 493
STAEET ADDRESS | 111 CALLAWAY COURT, STE 200 SIREET ADDRESS 19/28/05--01050--N26 550,00
CITY-S1-2IP BOWLING GREEN KY CHTY-S1-2IP C e - i = i
THILE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2P
TITLE O Delete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SI- 2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-S1- 2P
TITLE O Detgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | heraby certily that the information supplied with this filing does not gualily for the exemptlion stated in Section 119.07¢3)(§), Florida Statutes. | further certify that the information
indicated on this report or supplemeqtal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver orfiystae empowered to execute this rgporflas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it G- b-05 1o N9-26"K

address, with all otheg like empoyeref
DOals Daytme Phone #

SIGNATURE:




