2004 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

DOCUMENT # P00000087047

1. Entity Name

HIGHLANDS NEWSPAPERS, INC.

Mailing Address

WATUS27S
" SEBRING FL 33870

Principal Place of Business

2227 Us 27 S
SEBRING FL 33870

2. Principal Place of Business 3. Mailing Address

FILED .
Feb 11, 2004 08:00 AM
Secretary of State

I

I

Il

|

B

Suite, Apt. #, elc., Suite, Apt #, etc. MOORE CRZ2E034 (11/03)
Ciy & State City & State 4. FEI Number Applied For
B ) o 55_'1 044289 Mot Applicable
Zpn Country Zip Caurtey &, Certificate of Status Desired O ?i'gi lﬁfci’tionaj
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] _
MName
SﬁEE];'EL[’\[gggmﬁ PLAZA, STE 800 Strest Address (7.0, Box Number is Néi Acceptable)
]
125 W ROMANA ST ' et S
PENSACOLA FL 32501 o o
City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. ! am familiar with, and accept

the cbiigatons of registered agent.

SIGNATURE

Signawre typed of printed nama of regislered agent and title I applcable,

(NOTE Registerea Agan| SIgnature tequirat when remgtang)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable ta Florida Department of State -

8. Election Campaign Financing
Trust Fupd Contnibution.

$5.00 May Ba
Added to Fees

70. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

11.
TITLE D [ petete TITLE [J Change [ Addition
NAME PHILLIPS, RUPERT E ’ NAME HOOOnnng 705
SIREET ADDRESS | PO, BOX 218 STREET ADDRESS 42/1204-80025-005 150, TEN]
omy-st-2p JBAKER FL 32531 CITY-ST-21P
THLE 3 O peiete HILE [ Change I Additien
NAME DAWS, H.C. NAME
STREET ADDRESS [BB11 GROW DR STREET ADGRESS
CITY-ST- 21 PENSACOLA FL 32514 ) CITY-51-2IP )
THTLE T 1 Delete Tk [ Change  [J Addition
HAME PAYNE, ALANS HAME
SIREETADDRESS 1212 E. MAIN STREET STREET ADDRESS
GTY-5T-2F  [LEESBURG FL 34748 CAY-ST-ZP o
TTLE 3 Delete THLE [ change [ Addition
NAME MAME
STREET AGDRESS STREEY ADDAESS
CITY-S1-2P B CITY-ST-2IP
TIg [ Detete TTE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P GITY-ST-21p ]
TALE [J Ceiete 1TLE O cthange [ Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY -57- 2P o

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(1), Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal e
quired by Chapter 607,

of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

stee empowered 1o exacute this report as re
ith An address, with all other like empoweared,

(7% ‘Tlﬁ’/&: T4

ect as if made under oath, that | am an officer or director
Florida Statutes, and that rny name appears in Block 10 or Block 17 if

SI?MWD OR rhw“rr:'u HNAME OF SIGNING OFFICER O DIRECTOR

//5 o

¥ Date” Bayume Phane #



