FILED
Sgp 14,2004 8:00 am
e

ON
2004 FOR PROFIT CORPORATI cretary of State

ANNUAL REPORT

09-14-2004 90001 025 ***550.00

DOCUMENT # P03000002588

1. Entity Name
HIGHLANDS SOIL FUMIGATION, INC.

Principal Place of Business

35B & BROAD
LAKE PLACID, FL 33852

Mailing Address

35 B & BROAD
LAKE PLACID, FL 33852

04072876

2. Principal Place of Business 3. Mailing Address

TR T

Suite, Apl, #, stc. Suite, Apl, #, etc.

07162004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
56-2315341 Not Applicable
Zip | __ Couniry Zip Country " : - $8.75 additional 41—
= 5. Certificate of Status Desired O Fee Required

6. Name and Addresa of Current Registered Agent 7. Name and Address of Now Registered Agent

Nama
NIELANDER, WILLIAM J
172 E INTERLAKE BLVD
LAKE PLACID, FL 33852

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

Zip Code

City FL

8, The above named entity submits this statement for the purpese 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 : B '
T Signature, typed or printed name of regisiered agent and title i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by Septamber 8, 2004 Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete THILE D/P Kl Change [T Addition
NAME COOPER, RICHARD P NAE Cooper, Richard P.

STREET ADDRESS | 35 B & B:ROAD STREET ADDRESS 35 B & B Road

orv-sT-2P | LAKE PLACID, FL. 33852 CITY-51-2P Lake Placid. FL 33852

TNLE [ Delete TITLE D/S/T [ change [ Addition
NAME NAME Cooper, Patricia G.

STREET ADORESS STREET ADDRESS 35 B & B Road

CITY-ST-2F CITY-ST-2IF Lake Placid, FL 33852

TOE - - -« ameh .- R —- = Oopeete~ ~f§ mne Rl - © T T Change T [ Additin |
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP _ CITY-ST-2P

TME 7 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP .

TME O oelete TiTiE i R [ Change [} Addition
NAME o . . NAME - s :
STREET ADDRESS ' §TREEF ADORESS

CITY-ST-27 . CITY-57-2P

TALE ' Opelete [ ™ - . - O Change - [ Addition -
TNME C ’ ot N A .

STREET ADDAESS STREET ADDRESS

CITY- ST-20P CITY-5T-217

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ke empowered.
fort ] 205

changed, or on an attachmentwith an address, with all oth
S M
SIGNATURE: >

eSS denk

SIGNATURE AND TYPED OR PRINTEIFNAME OF SIGNING OFFIGER OR DIRECTOR w7 DIF

Daytime Phone &




