2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # He9612

1. Entity Name

HIGHLAND TERRACE SHOPPING C

ENTER, INC.

Principal Place of Business

7200 N 8TH AVE L
PENSACOLA'FL 32524 *°
us

Mailing Address

PO BOX 220
BgTHAN AL 38302

2. Principat Place of Business

3. Mailing Address

I

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91223 050 ***150.00

i

|

(I

BRYARS, —LETHIA S.
7200 N 9TH AVE
PENSACOLA FL 32524

MCCRE CRZE034 (11/03)
City & State Cily & State 4. FE! Number Applied For
63-0907985 Not Applicabie
Zi Count Zi Count it
® Uty P auntry 5. Certificate of Status Desred ~ [] 8-/ Additional
Fee Required
6. Name and Address of Current Registered Agent ‘. Name and Address of New Registered Agent
———— . Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

1 B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prnted name ol reg) edaguﬂ_l_g:ﬂ 1itta if apphcable.

{NOTE: Registerea Agent signature required when remstatng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD ] Delete TITLE [ Change [ Addition
RAME CHAPMAN, CHARLES H,, Ill NAME
STREET ADDRESS | 124 CHAPEL HILL RD STREET ADDRESS
CITY-ST-21P DOTHAN AL CITY-ST-2P
THLE D [ petete TIE [J change [ Addition
NAME COCE, FLORRIE C. NAME
STREETADDRESS | 303 WHATLEY DRIVE STREET ADDRESS
CITY-ST-2IP DOTHAN AL CITY-ST-21P
TILE D [ Deiete TRLE [ change  [J Addition
NAME  —— {CHAPMAN, DAVISF. — --—— - - HAME . - — ——— -
STREET ADDRESS | 326 STONEGATE DR STREET ADDRESS
CITY-ST-2IP DOTHAN AL 36305 CITY-ST-2IP
TITLE [ Dslete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TMLE [ pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-ZIP
TMLE O ovelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-$T-2iP

indicated on this repor ar supplemental report

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certity that the informaticn
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation of the receiver of Irestes-empqwered to geecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment it an addrass e empowered.
SIGNATURE: ‘f/”’/'” (??7)7’72‘5'”1
SFGNAWPED OR pnmyén NAME OF SIGNING OFFICER Off DIRECTOR Date Daytime Phane ¥
P, o= — Pl



