2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # H71008

1. Entity Name

HIGHLANDS INDEPENDENT BANK

02-03-2005 90034 030 ***150.00

Principal Place of Business

2600 U.S. HIGHWAY 27, NORTH
SEBRING, FL 33870

Mailing Addrass
2600 U.5. HIGHWAY 27, NORTH

SEBRING, FL 33870

40011721

2. Principal Place of Business

3. Mailing Address

a1

Suile, Apt. ¥, etc.

Suite. Apt. #, atc.

01242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2571173 Not Applicable
Zi Count Zi Count ;
P ountry b uniry 5. Certilicate of Status Desired O $8.75 Additional
) Fee Required
6.”Name and Addross of Current Registered Agant T 7. Name and Address of New Registered Agent
Name

John C Shoop

1927 NE Lakeview Dr

Sebring, F1 33870

Street Address {P.C. Box Number is Not Acceplablg)

Cily

. FL | Zip Coda

8. The above named entity submits this statement for the purpose

the abligations ol registered agent.

SIGNATURE _

ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

-

[ A LN PR

[ N Vil

- Signatute. typed of prinfed name ol regrlered agent and bte if applicatle.
Y R R ST

{NOTE: Registarsd Agenl signahiea requeed when reinslabng) =~ - . T pAate " T T

W

I

FILE NOWI!I- FEE IS $450.00

s

) ) '_j\fter May, 1, 2005 Fee will be $550.00
. i et

9. Election Campgaign Financih'
Trust Fund Contribution.
hav i

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

10, . - _ OFFICERS AND DIRECTORS 11,
me s [Dorac el [ Detete TME Chief Financial Officer (] Change X7 Addition
NAME CREWS, ROBERT C NAME R Todd Foster
STREETADDRESS | 475 LAKE LOTELA DR STREET ADDRESS 3526 Black Jack Ct
CITY-ST-2IP AVON PARK, FL CITY-57-2P 1
TIILE v O etete TME [ change [ Addiion
NAME PATTON, CANDACE NAME
STREET ADDARESS | 9314 PAYNE ROAD STREET ADDRESS
CITY-S$T-217 SEBRING, FL 33875 7 CITY-5T-2P
TITLE v [ Delete TITLE [JChange [ Aadition
NAME - -STEEDLEY, HAZEL J e =l NAME - - - - - -- - - -
STREET ADDRESS | 400 MARAVILLA AVE STREET ADDRESS
crry-St.2ip SEBRING, FL 33872 cAy-s1-21P
TIE D O oetete TME O Change  [7J Aoation
HAME KOCH, EDWARD O., JR, NAME
STREET ADDRESS | 1908 DELEON PL. STREET ADDRESS
CITY-ST- 217 SEBRING, FL cmy-st-zp
TIE PCEO [ oetete TME OJ Charge [ Addition
NAME SHOOP, JOHUN C NAME
STREETADDRESS | 1927 NL.E. LAKEVIEW DR STREET ADDRESS il u i
cmv-sT-2r | SEBRING, FLL 33870 ory-st-zp A T ) sV englgd T
me .. [CD., .. .. e g i O vetete TIE . L i [ Change  [J Addition
wwe  ..-|'BARBEN/ROBERTJ o'/ 1 AT afe-m e L e
SIREFT ADCRESS | 304 S DELANEY AVE g STREET ADDRESS :

-gmy-§7-0p~— |- AVON PARK FL-33825 —— — ——— -~ - - - | omesTIeTT ol Tttt - T o T

12. | heteby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1). Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is trua and accurate and that my signature shall have the same legal effect as i made undar oath; that | am an officer or direcior
o! tha cerporation or the recaiver ¢r irustee empowered 1o execulg this report as required by Chapter 807, Florida Stawites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowsred.

SIGNATURE:

R

Lo &L

2/1/05 863-385-8700

SIGNATURS! AND wvsgy PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR

Date Caylima Prana ¥




