2004 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR} FILED

DOCUMENT # G73266 Mar 11, 2004 08:00 AM
1 Entily fame Secretary of State
HIGHLANDS WOODCRAFT, INC,
FPrincipas Place of Business Masiing Addrass T
1943 .5, HWY, 27TH NO. . 1849 U8, HWY. 2TTH NO.
SEBRING FL 33870 SEBRING FL 33870
r s = WM EEREARERRRTIN
Suite, Apt, #, ete Suite. Apt £, atc. :7 - MOORE CR2E034 {11/03)
City & Staie T City & State 4. FEI Number Appiied For
- 59-2351115 Not Applicable
Zip Country p Country 5. Cenficate of Status Deswed [ geae g§5q Sgsc;ticnal
8. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Narme
?&LQAS gEh%\;j%SFEZHNO Straet Addrass {P.O Box Number 18 Not Acceptalie}
SEBRING FL 33870
City FL | Zip Code

8. The abave named entity submits ths staternent far the purpose of changing its registered office of registered agent, of poth, in the State of Flonda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE — I— —
Signature. Iypeo tr phnled rame of /egstarcT agen! and bie J apphcabie, NOTL. Regesiered Agen signature required woen rainstoding) DATE
Aﬁgjlﬂfa;q?v:{g; !;Efviﬁ! ﬁsfgsgg 8. Election Campaign F_mancmg 55.00 nay Be
) Trust Fund Contribution. 3 Addedio Fees
Make Check Payable ta Florida Depariment of State
0. QOFFICERS AND DIRECTORS Tt ADDITIONS/ CHAMGES TC OFFICERS AND DIRECTORS IN
IRE 8T 1 Delete HILE {1 Changs [ Addition
HAME COLANGELQ, LUCILLE HAME HNODONNR4878
STREET AODAESS {239 JAY AVENUE STREET ADDRESS 241 TE-R0029-01E 15000
orey-si-21p SEBSING FL CITe-5T- 2P
TIRE B 1 Delex L [ Change [ Agdition
SAME COLANGELQ, JOSEPH M NAME
SEREET ADDRESS §315 RAVEN AVE STREET AQDAESS
CiTY-57-TF SEBRING FL oY ST P
ATEE [ pelete THLE 1 change [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
STy -Si- 2P CiTY-ST.2P
TELE 3 Detete T 3 Change [ Addition
HAME MANE
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P Y -S¥- 2P
HILE 3 Detele HETS F1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CTY-§T- 2P Gy -§T- 29
THLE 1 petete TE 1 change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CAY-ST-7i0 Iry - ST- 7P

12. | hareby cemfg that the information supghied with this fiing does net qualify for the exemption stated in Section 115, 0?&3](’) Florida Statistes. | furthes cerlify that the Information
indicated on this repart ar suppiementzl repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer of director
o he corporanen of the recelver of tsuatee 8 egiv] ex?%::ute this :epog as requirgd by Chapter €07, Florida Statutes, and that my name appears In Block 10 or Block 13 if

changed, of on an altachment wi - .
SIGNATURE: Z /G0 S M:Z}/é




