2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # K54724

1. Entity Name
HIGHLAND GRAPHIC ARTS, INC.

Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business _ _ . _. ~ L Maﬁling Address
2185 SIESTA DRIVE o B .. PO BOX 15907
SLRASOTAFL 34238  _— . . __SARASOTA FL 34277
usy, us

4
2. Principal Place of Businass 3. Mailng Address -

City & State L S City & State 4. FEl Number Applied For

65-0095573 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] $8'75 Additjona[
Fee Required
6. Name and Address of Cutrent Registered Agent ~ 7. Name and Addrass of New Registered Agent
’’’’ o Name

COBB, CHARL
6321 MCKOWN ROAD
SARASOTA FL 34240

Street Address (P.0. Box Number is Not Acceptabla)

City

FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE —

Signature, ypad of prnted name of ragiterad agent and ntls d applisatin

{NOTE Registerad Agent signatule requited whan rainslatng) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00 . ...
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11

me D O] pelete B [ Change [ Addition
NAME COBB, CHARL NAME

SIRFETADRRESS | 2125 SIESTA DRIVE STREET ADDRESS

CIVY-8T. 7P SARASOTA FL CITY-S1-2IP

i3 [ pelete Hir [J Change [ Addition
NAME NAME ‘ UG0S 93534

SIRCET ADDRESS SIREET ADDRECS L R ~A A -T2 (R0, 00

Y -ST-1P CHY-ST- P

i O Delete e [Jchange [ Additicn
NAME NAME

STREET ABDRISS SIPEET ADDRESS

CIfY-sI-JIP CLIY-5T-2IP

TILE T Delete TILE [Jchange ] Additian
NAMC MANE

STRIET ADDRESS STREET ADDRESS

Ciry S1-7IP Ci1Y-ST- 7P

TILE M Detete NLE [ Change [ Addifion
HANE HAML

STREET ADDRESS STRELT ATIDRESS

Cily-S1-2IP CiiY-S1-JIF

it ] Delete Irirf [ Change  [J Addition
NAMC NAME

STHEF] ADDRESS STREFT ADDRESS

CiY §1 4p CIY ST AP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Secticn ¢19,07(3)(7, Florida Statutes. | further certlfy that the Information
indicated ar this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath, that | am an officer or director
af the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Ytfps~ A4 1-37)-54659

changed, or on an attgchmant with an address, with all other ke empowered.
SIGNATUHE:F\ ﬁ\mO Qb
q

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Caytane Phone ¥ 7




