2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # 145783 ' Feb 12,2005 08:00 AM

1. Entiy Name Secretary of State
HIGHLAND LIBRARY SYSTEMS, INC.

Prncipal Place o} Business ' Mziling Address

.- C e . L : 3 SR, R DS TTT WL RPN S O PR va
350 FLORIDA BLVD. . T P BOx s R ST
CRYSTALBCHFL34681, .. . ., . ..., CRYSTALBCHFL34881  __. ., . .
Je - : s , A . . vy EPI T
Suite, Apt #, et — - Suile, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State S ) City & State - 4, FE| Number Applied For
59-2992749 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired O $8.75 additionat

Fee Required

7. Name and Address of New Registered Agent
Name e

&, Name and Address of Current Registered Agent

ggg ?:ILEORI,REIDDTLETJD Street Address {P.0, Box Number is Mot Accemable)

CRYSTAL BCH FL 34681

City ) S ’ FL Zip Coda

8. The above namad enity submits this statement for the purpose of changing its registered office or registered agsnt, or both, In the State of Florida. | am Familiar with, and accept
the obligations of registered agent,

SIGNATURE —_— — S— —— —
Signature, typed of prinled name of ragrstored agent snd Lifu & apoiicable MCTE Regsrered Bgent Sighatue raquired when ranstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Conribution [  Added o Fees

10. T OFF!C'EﬁSTAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE DP T T e TIE P T Change Addition
NAME FRASIER, PHILIP T M pse MAME “nﬂﬂ{ “’l’""ﬂ‘,l‘_"qE?; ¥ -
' o v MDA L.
STRECT ADDRESS | 350 FLORIDA BLVD,, P.O. BOX 51 STREET ADRRESS 2412/05-80016-022 150, 0
CTY-ST-7iP CRYSTAL BCH FL 34881 “Y-ST-2IP
TLE ) T ™ Delete I [Jcoange L] Additian
NAME NAKE
SIRFET ADDRESS STRECT ADDRESS
CIY-57-7P Ciy-st 2 )
TILE o T 7 Delele N B [ change T Additicn
NAME NAMF
STREET AGDRESS o STREET ALDHESY ~
CITY - 57 2P CITY- S1-7F
e - ) [} Ue[g{g“ ir [J Chenge DAf'iaiﬁor;
NAME RAME
STREET ADDRISS SIREET ADBAESS
GUY-SI-2IP Gy S1-21P
fice T T " Dloetate  mus [ Change [ Addilion
NAME NAME
CYRFET ADDRESS SIBEET ADDRESS
Cry-§1-2iP CTY-sT. 19
nne - S [J Detete ¥ s [ Change  [_J Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
Y. §1-2p Ty -S1-0P

12. | hareby cetlify that the informaticn supplied with this ming does not gualify far the exemption stated In Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation of the receiver or rustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if
changed, or on ment with an address, with all other like empowerad

SIGNATUR FC\IC&P Ft’:asé&-r t-3.05 7L1-185-89 %X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR fata Daytima Phang ¥

|




