FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J56816 05-02-2006 90176 028 ***150.00
1. Entity Name
SYDNEY HIGHL@NDS INC.
" -
Principal Place of Business Mailing Address q U U { 0 v
C/0 CHARLES M. BROWN, SYDNEY RD €/0 CHARLES M. BROWN, SYDNEY RD N
P.0.BOX 114 P.O.BOX 114
SYDNEY, FL 33587-0114 SYDNEY, Ft. 33587-0114
e s (ANRRATT SRR IRTRF
Clo CHARLES M BHRowR Clo CHages m. BRo0wN
Suile, Apt. #, elc. Suite, Apt. #, etc.
; 04252006 Chg-P R
P.O- Box i3 P-O‘ 60} LiLD g CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
Beannon o BRALDO [ FL 59-2815153 Not Applicable
2% 250 8 Counl& -(D ) Z‘% 2)5 62? Coun{r)y' 6 i 5. Certificate of Status Desired O ?g'ggﬁfg’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, CHARLES M.

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

SYDNEY, FL 33587

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. § am familiar wilh, and accept
the obfigations of registered agent.

+ 1 Sianatune
Signature, typed or priniad name ol registered agent and Lilte it applicabie. {MNOTE: Regisiered Agen signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 Mmay 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribtian U Addedto Fees

10, {OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND IRECTORS IN 11
TIE DP [ pelete TIE [} Change [ Adaition
NAME BROWN, CHARLES M. NAME
STREET ADDRESS | SYDNEY ROAD STREET ADDRESS
CIrY-SI-2P SYDNEY, FL CiTy-5T-2P
TITLE DsT [ Delete TITLE [ Change [ Addition
NAME BROWN, NANCY J MAME
STREET ADDRESS | SYDNEY DOVER RD. STREET ADDRESS
CITY-ST-2IP SYDNEY, FL CITY-S7- 2P

~TilE - O oeletz TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Sr-2p Ciry-53-2Ip
e [ petete TTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P ciy-S1.2IP
THLE 1 oelete TTLE O Crenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-8i-2P - oiY-S1-2P
TILE - 3 Delete TITLE [ Change  [J Atdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §7-21p cirY-S1-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repent or supp'emental 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 direclor
of the corporation or the receiver Qrjrustee empo! ed to execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

7 é’_%

changed. or on an atiachment win ddd-esge 4 a -- WW/ /54%

7 // V/ ale Daytime Phore #




