2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # H69612 . Apr 28,2005 08:00 AM
- EntiyRame * Secretary of State
HIGHLAND TERRACE SHOPPING CENTER, INC. y
Principal Flace of Business Mailing Address .7 -
7200 N 5TH AVE ) PQ BOX 220 . . -
PENSACOLA Fl. 32824~ DOTHAN AL 38302
us us
r s === [N RN
Suite, Apt #, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number o | | Applied For
63-0907985 |~ | Not Applica
Zip Counlry ap Country 5. Ceriificate of Status Desired | geae'gfq l’;'r:g‘g“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg&ﬁsé%glwé S. Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32524 o -
City FL | Zip Code

8. The above named eniity submits this statement for the purpese of changiﬁé its_ regiétered office or registered agent, ar both, in the State of Florida. | am familiar with, and acce
the obligatons of registered agent.

SIGNATURE =

Sigralture, lyped or prinled nema o requsiered agant and Wlfa § applicable {NOTE Ragistered Age signature raguirad when rainstating) DATE

EILE NOW!!! FEE IS $150.00 9, Election Campalgn Financing $5.Dp_May p

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Congibution

. . Added
Make Check Payable to Florida Department of State ; O ed to Fees
10, ~GFFICERS AND DIRECTORS N I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete HILE [ Change  ~[[J Adeh
NAME CHAPMAN, CHARLES H., [Il MAME .

- P

SIREET ADURESS | 124 CHAPEL HILL RD . IRSET AJURESS e AJO0000338/85
Iy - S1. 7P DOTHAN AL CIHY-SE- 2P 4/ d&DS“SDﬂSL—DUE 18, EB
TtE D I Celete I {83 [ change T At
NAME COE, FLORRIE C. . NAME
STREET ADDRESS | 303 WHATLEY DRIVE STREET AODRESS
CItY-S1-2IP DOTHAN AL CInY-5i- 7P
THiLE D O pefete RILE T Change [ At
NAME CHAPMAN, DAVIS F. NAME
STREET APDRESS (326 STONEGATE DR STREE [ ADORESS
oTY-51-4p DOTHAN AL 36305 CITY-SI-2IP
HILE T Detete i Ol Change [T At
HAY NAME
STRETY ADDRESS SIREET ADDRESS
QY- ST 2P i CITY-ST- 21
L [ Delste (113 O Change [ Al
NAME NAMD
SIREET ADDRESS SIREFT ADORESS
Y- SI- 2 CIlY-S1- 20
- [0 elete Mt O change [ Adinh
NAME NANTF
STRLET ADDRESS STREET ADDRFSS
CHyY-SI-ap CliY SF- 21

12, | hereby certify that the information supptlied witlr this ﬁIiné:; does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes, | further cettify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shal) have the same legal affect as it made under cath; that | am an officer or director
of the corparation or the recsiver or rusise-emrowered o expetse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 u
changed, or en an attachment withya ithail othey ¢

SIGNATURE: " A ‘7/’%& /o>— (3‘9{)7%2-5111

SIGNATURE AND TYPED OR PRINTED NANE OF SIGMING OFFICER OR BIRECTOR ¥ Davirme Pheno ¢




