2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000097286

1. Entity Name
HIGHLAND SALES OF FLORIDA INC.

Mar 22, 2004 08:00 AM
Secietary of State

Principal Mlace of Business Mailing Address
1006 SWEETWATER BLVD SOUTH 1006 SWEETWATER BLVD SOUTH
LONGWOOD, FL 32779 LONGWOOD, FL 32779

DO NOT WRITE IN THIS SPACE

RENL RN

il

Il

MmN

02042004 MNe Chg-P CR2E034 {1/03)
4, FEI Number Applied For
59-3678705 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired | Fec Required

5. Name and Address of Current Registorad Agent

TERENZIO, ROBERT T

2881 W SR 434

SUITE 100

ALTAMONTE SPRINGS, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, typed of printed name of registered agart and bt T apulicable {NOTE. Hegistered! Agent signatuee required when relnstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2004 Fee will be $550.00 Trust Fund Contribusion.

$5.00 May Be
Mdded to Fees

10. QFFICERS AND DIRECTORS [

TITLE D

NAME HARRISON, JAMES

STREET ADDRESS | 1006 SWEETWATER 8LVD SOUTH
CITY-5T-ZP LONGWQOD, FL 32779 )

TLE

NAME

STREET ADDRESS
CITY-57-2P

TNE

NAME

STREET ADDRESS
CrY-ST-2P

TTLE

NAME

STREET ADDRESS
CiTY-§T-ZP

THE

NAME

STREET ADDRESS
CiTy-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2F

HONO000938E5
3422/ 4-80036-010 150. Dﬂ

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the Information supplied with this filin g does not qualify for the exemption stated in Section { $9.07(3)(0). Florda Statules. | {urther centily that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Stafutes; and thet my name appears in Block 18 or Block 11 1

indicated on this report ar supplemental repart is true an

changed, or on an attachment with an address, with gll other like empowered.
SIGNATURE; J ’ﬁ'g ;’WM it

/ SIGNATURE AND TYPED OR PARNTED NAME OF SIGNING OFFICER Of DHRECTOR

05/!:/0 ¢- GO~ G ~ 4762

Deyroe Phone ¥




