2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 04, 2004 8:00 am
DOCUMENT # P0O1000067024 R Secretary of State

1. Entity Name
HIGHLAND HOMES, INC. 02-04-2004 90022 013 ***150.00

¥

Principai Place of Business Mailing Address
FOOSSORERNEEVE-300 N« F<OFRAL +WY  ~TORFSORERFBEYD 3000 i FEpeeal sy}
© HICHERE RO 33387 SUiTe 2 HISHENDBGFEIHeT SuiTe 228
Boca £Aiew, fC 3343 Boca @AToN, 1L

- HIIHIIHIIII!I\HIllIIlHII\IIIIIllIIIIIiiH\IIVIIHIHINI\IIIIHHII\

‘01152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

65-1146314 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired | Fee Raquired

6. Name and Address of Current Reglstered Agent

.t Tl W o AR

CERKEN STEPHENL __ CrordL iy DO. NOT WRITE

FHGHEARE-BOH-FE-03187 SHTE 228 L g =
poch earow, e 33131 | IN THIS SPACE

8. The above named eniity submits 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 obligations of registered agent.

SIGNATURE :
Signature, yped or printed name of regisiered agent and tita if applicable. {NOTE: Ragistared Ageni signaiure required when reinslating) DATE
FILE NOW!!l FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTCHS [ i
TME PST - :

NAME GERKEN, STEPHEN L .
sTReET s0Dvsss | 4005-0-06EANBEYE- 300 M. FEDE RAL Hhey Ste s |
CIY-SI-ZP  [HHCHEANErBSHTEOoHer— [BoCA @AToV, FL33Y3)

TITLE
NAME .
STREET ADDRESS
Cy-sT-2p

Err

TITLE ¢
NAME

ey - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADCRESS
CiTY-ST-2IP

ITLE

NAME

STREET ADDRESS
CITY-87-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stanutes. | further certify that the information
indicated cn this report of 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 cerporation or the receiver or trustee empowered to execute this repoct-as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment with an 55, with gl other Hke empowered.

SIGNATURE: o - /=2/0¢ 56l 230-9755

QFFICER OR OR Catg Daytime Phone #




