2005

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F93453

1. Entity Name
HIGHLANDS COIN AND GUN, INC.

Principal Place of Business Mailing Address

¥ -1086-WEST-CHURCHST.
AVON PARK FL 33825

¥ Shreed name bas breen Céﬂ#{)&f

¥ HOO6-WEST-GHURGH-5F.
AVON PARK FL 33825

2. Principal Place of Business

oot Looke St

3. Mailing Address

V0% dpe ke S

Suite, Apt. #, efc. Suite, Apt. #, efc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90263 036 ***150.00

il

JH A

TRAVERSE, GERALD W.
1B02-W-CHUREH-ST LOT#22A
AVON PARK FL 33825

/002 Lweke SE.

1st MOORE CR2E034 {10/04}
City & State City & State 4. FEI Number Applied For
59-2213586 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE £

8, The above namel: 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

Signature, typed o plinled name of 1egisterad agant and itle | apphcabla (NCTE. Registerad Agenl signalure required whan reinsialing) DATE
8. Election Campaign Financing®  $5.00 May Be
Trust Fund Contribution. .[[]  Added lo Fees
L ) i
OFFICERS AND DMRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L STPD O Delete e [Clcnange [ Addition
NAME TRAVERSE, GERALD W. NAME
STREET ADDRESS | 1002 W CHURCH ST LOT 224 STREET ADDRESS
CIFY-Si-2P AVON PARK FL 33825 CITY-ST-7IP
NiLE [ Deleta TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TiiE O Delete I L {Jchange [ Addition
NAME.  amero) s s . NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1- 7P
TILE [ Dalets TITLE [ change -} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-SI-2IP
TILE [ Delete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ] CITY-ST-2IP

12. | hereby cer'tif'y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapart ar 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 irustge smpowered 1o executa this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Qfﬁ Cy. Vxgverce,

SGNATUMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

sdos  (&e3) 435505

Daytrma Phaone &

7 F - ———



