2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000047363

1. Entity Name

HIGHLAND ENVIRONMENTAL SERVICES, INC.

Principal Place of Business

8331 MCALLISTER WAY, SUITE 200B
WEST PALM BEACH FL 33411

Mailing Address

8331 MCALLISTER WAY, SUITE 2008
WEST PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Agt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90083 042 ***150.00

JEUJI0&LJI

I METAg

RONALD N. TRICE

8331 MCALLISTER WAY
SUITE 200B

WEST PALM BEACH FL 33411

MOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Apptied For
65-1121990 Not Apglicable
P ouniry e Courtry 5. Certificate of Status Desired O $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ e J S D

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signatura. typed or printed name of regisiared agent and title if Appkcable.

{NOTE: Registerad Agenl signaturg raquirad when rainstanng) DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PT 3 Delets TITLE [ change  [J Addition
NAME TRICE, RONALD N NAME

STREET ADBRESS | 8331 MCALLISTER WAY SUITE 2008 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33411 CHY-ST-2P

ME Vs O oelete TNE [J Change [ Agdition
NAME TRICE, MARY S NAME

STREET ADERESS 8331 MCALLISTER WAY SUITE 2008 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-ST-ZIP

TALE ' [ pelete TILE [JChange ] Acditio

WAME | - _—— —— - NAME . e e e o e it ez o - G i e s
STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-ST-71P

THLE 7 oelete TiTLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TTLE L] Delete THLE [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS .

CIY-sT-2IP CITY-5T-ZtP

TTmE 1 Delete TITLE [J Change  [] Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IF CITY-S7-21P

indicated on this report or supplementat
of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

an gddress, with all other like empowered.

-

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
report is true and accuarate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
tee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yyr-08  Sdl- 578

fculfune AND TYPED OR ?nfzu PAME OF SIGNING DFFICER OR DIRECTOR

Dawe Daynme Phone #

4




