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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000085178
1. Entity Name F M,,.ED
HIGHLAND, INC.

: 50

05 RPR 13 PH 9

Principal Place of Business Mailing Address T AT £ N
3705 WICKLOW CRCLE 3705 WICKLOW CRCLE TR,
TALLAHASSEE, FL 32309 TALLAHASSEE, FL. 32309 ri\ht') H ASbEt FLOR\B

ARG

04132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Tr— AppiedFor

50-0005008 Not Applicable
i ; .75 Additional
5. Certiticate ol Status Desired 0 ?eae Hequlrec; 01,

6. Name and Address of Current Registered Agent

e WOKL oty CIRLE DO NOT WRITE
TALLAHASSEE, FL 32309 I N TH l S S PAC E

8. The above narmed entity submits this statement {or the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent,

SIGNATURE

Signature, typed of printed name of regstersd agent and ttle it apblicable. {NOTE: Registered Agent signature required when rainstating) CATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 j ___']_ 1 S':_:- [ ;l =
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedioF l-[r_ AR--01047--007 &% =0.00
10, OFFICERS AND DIRECTORS |
TLE (b
NAME REILLY, STEPHEN C

STREET ADDRESS | 3705 WICKLOW CIRCLE
CITY-ST-2IP TALLAHASSEE, FI. 32309

TILE

NAME

STREET ADDRESS
Chy-S1-2IP

HITLE
HAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
OTY-ST-2IP

MLE

KAME

STREET ADDRESS
CITY-ST-7P

TINLE

NAME

STREET ADDRESS
CIvy-s1-2IP

12. | hereby certily that the information supplied with this fi Iln does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information
indicated on this report of su ental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rggbiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent MI§E address, wi | other like empowered.

Jierssnil S Faohaa ¢ Rellly - froe_ [afos” (1) 93355

SIGNATURE:
mED OR PRINTED NAME OF SIGNING FHCER OR MRECTOR Ceytime Phone ¢




