2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # K54724 Feb 20, 2004 08:00 AM
. Efiy Name Secretary of State
HIGHLAND GRAPHIC ARTS, INC.
Principal Place of Business Malling Address )
2185 SIESTA DRIVE P Q BOX 15907
SARASOTA FL 34239 ’ SARASOTA FL 34277
us us .
Suite, Apt. #, etc Sue, Apt #, elc MOORE CRZEQ34 {11/03)
City & State City & Stale 4, FEI Number Applied For
65-0095573 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $8'75 Additional _
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Agdress of New Registered Agent
] o Name
g%EBM%Eg%N ROAD Street Address (P.0. Box Nurnber is Not Acceptable) S
SARASQOTA FL 34240 = —
Cily FL J 210 Code

8. The acove named entity submits this stalement lor e purpose of changing ris registered office or registerad agent, or bolh, in the State of Florida. | am famitiar with, and accept
the obligations of registered ageri.

SIGNATURE . - — S — S —
Signatura, typed of printed name of registered agent and titka f applcatle (NOTE Regislered Agent signatura reguired when reanstanng} DATE
FILE NOW!! FEE IS $15000 = ‘ o
" ; . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .~ Trust Fuad Cortribution. O  Addedto Fess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ] 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME D 3 relete TILE ] Change [ Addition
HAME COBB, CHARL NAME - -
STREET ADORESS (2125 SIESTA DRIVE STREET ADDRESS 0 fgg?%g@ggﬂﬁlﬁ SN
oy sT-28 | SARASOTA FL CiTY-§1- 2P o -0021-002 150.00
e 7 Delete TI7LE Clchange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2PP
e Olocee  § O] Crange L] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE Toges ™ S [ Chenge [ Addilien
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE Tloeiets e D change [T Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-5T-2P CITY-ST-ZIP
TME Coeet: § e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P CITY-ST-IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | furthe: certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Bleck 10 or Block 11f
changed, or on an atta t with an ggidress, with all other like empowered.

SIGNATURE: Chhar| Cofofa 2/ B—ij Q-3 -565 9

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Dayimna Frhone d” ~ ]




