2005 FOR PROFIT CORPORATION
__ANNUAL HEPORT (AH) FILED

DOCUMENT # P02000112367 Mar 02, 2005 08:00 AM
1. Entty Netmo Secretary of State
HIGHLANDS VENDING, INC,
Principal Place of Business ___— o - Mailing Address N - i
2804 BRIARWOOD LN 2804 BRIARWOODD LN
SEBRING FL 33875 B SEBRING FL 33875
T S NSRRI R
Suite, A'Dt #, etc = ) Suite, Apt. ¥, e‘[(.‘.. ' 1St MOORE CR2E034 10;04)
City & State i - ) City & State - - 4. FEI Number j Applied For
o ) 72-1539487 |_[Not Applicable
Zip Country ’ ap Country 5. Ceriificate of Status Desired O gese'gglaid;m"aj
_ 6, Name and Address of Cutrent Regislerod Agent - 7. Name and Address of New Registered Agent
- = - T "1 Name ’ i T
T&%ngbﬁhs‘éyéﬂﬁ!xm HWY Street Address {P.0. Box NurrLber is Not Acceptabie)
DELRAY BCH FL 33873
City ) FL Zip Code

8, The zbove named entity submits this statement for the purposé of changing its reglstered office or registered agent, or bolh in thé State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — = . _ , -
Signaturg, ypad of privled name of registered agent and Blis f spplicahke [NCTE Ragstersd bgent signatine required when rginsiating) DATE
il = ;;l’u = SR T s = - -
A FlrL.‘E l\l()’dz'\"m5 ;EE vﬁf;ﬂ;ggo 0 9. Election Campaign Financing  $5.00 May Be
er May 1, ee Witl be 3o50.00 Trust Fund Contribution.  []  Added lo Fees

Make Check Payabie to Florida Department of State
10, T OFFICERS AND DIRECTORS - 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN {1
nme DPT - T Tl peiets N B UOA0N02491 14 [T Change ] Addition
HAME EGAN, JAMES P 7 MAME nas0s, J,H,:_BGE}SE__GDS 150, 10
STRIET ADDRESS | 2804 BRIARWOOD LN ) STREET ADDRESS Lo LAt Rk
Iy -ST-2P SEBRING FL 33875 CHY-ST 2P
Hite BvsS s 3 peiste 1TLE Clchange 7 Addition
HAME KOPPEN, R. DANIEL. I
SIREET ADDRESS | 2804 BRIARWOOD LN STRFET AGDRESS
CIiY-S7- 2P SEBRING FL 33875 ‘ oy-31-7p
We - v T Delete. T Ochange LI Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
oY ST-2P ity $T-21P
THLE S o Cloeee ~ 8§ me Tlchnge ] Addition
NAME AN
SHREET ADDRESS SIRFFTANDRESS
CTY- ST-2IP oy sl
m - S Cloees ~~ §me - i [ cChange [ Addition
NAME HEME
STRTLT ADDRCSS SIREET AUGRESS
CiTY-§1- 7P CHY-ST P
TILE o ) - Dloelee [ mr ) ) [ Change [ Addition
HAME HAME
SIREET ADDRESS 3IRFETADRSESS
Gilt-51 AP CITY-ST- 2P

12, | hereby certiz that the infortation st sup5ﬂ|ed with tRis filing does not qualify for the exemption stated in Section 118 O773)(i}, Florida Staiutes. | further certify that the information
indicated on this repati o sugplemenial repertis rue and accwate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corparation of the recelvér o frustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, \\nth all other ke empowered.

SIGNATURE: 15.75/;./ AAMSS -{)-QC;.AM | 'L///u-r (303) 385- 3 2x

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone ¥




