20U4'NO 1 -rOR-PROF11 CORPORA 110N
A ANNUAL REPORT FILED

DOCUMENT # N03000003045 May 04, 2004 8:00 am
1. Entity Namg* -
TEMPLE TERRACE HIGHLANDERS, INC. Secretary of State
05-04-2004 90202 018 ****70.00

Principal Place of Business Mailing Address
5802A E. FOWLER AVE., SUITE 139 5802A E. FOWLER AVE., SUITE 139
TEMPLY TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
R S IR RO O LTI LR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg—NP CH2E‘037 (10/03)

City & State City & State 4. FErNambiar, Applied For

56 -A34961 5> Not Applicable
zp Country o Country 5. Certificaio of Status Desired fg;gq Addianal
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
" Name
KING, JERRY M
5802A E. FOWLER AVE.,-SUITE 139 Streat Address (P.0. Box Number is Not Acceptable)
TEMPLE TERRACE, FL 33617
City FL Zip Code

8. The above namead entity mb(ﬁ‘rtg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept
" Ihe obligations of registered agent. )

SIGNATURE _ : :

" Signatura, typed of printec name of registered apemt and title 1 applicable. {NOTE: Hag?sterenAgerl Sigreture required when resnsiating) o : . DATE e

- Filing Feeo Is $61.25 9. Election Campiéign Hngqéjn_g : $5.oo May Be Make chack payable to

' Due by May 1, 2004 ¥ |, TrustFund Contribuiion. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TME PD T ] Dekete ] Cange ] Addition
NAME KING, JERRY

STREET ADDRESS | 62089 SOARING AVE.
CAY-ST-2P TEMPLE TERRACE, FL 33617

me o [ petete
NAME COLANTONIO, NICK

STREET ADDAESS | 14337 DIPLOMAT CIR.
CITY-5T-2F TAMPA, FL 33613

[JChange ] Addition

TLE vD \ ’ O pelete
NAME DONAHUE, JOHN

STREEF ADDRESS { 18109 ASHTON PARK WAY
CITY-ST-11P TAMPA, FL 33647

[ chage [ Addition

TE STD [T etete
NAME HOOTEN, BRYON R

STREET ADDRESS | 1127 W. RIVER DR.

cry-sT-7P [ TEMPLE TERRACE, FL 33617

[Jchange  [] Addition

me T | -

e i <[ changes [ Addition

TMLE - . - . O oetete e o e veen o [ Change . [ Aodition

comv-srae | . CITY-ST-2P

12 1 hereby certify that the information supplied with this liling does not quality for.the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certity that the information
indicated on this répart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Slaiutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atachgrait With an address, with all other like empowered.
W27 eey BV - 2472828
v

SIGNATURE: _ i XY
v Daytime Phone #




