2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P03000061106

1. Entity Name

.
P

HIGHLANDS PROFESSIONAL MOTORCYCLE TRAINING

CORP 1

Secretary of State

03-16-2004 90039 016 ***150.00

Principal Place of Business

574 AZALEA DR

Mailing Address
574 AZALEA DR

PORT CHARLOTTE FL 33952 PO_RT CHARLOTTE FL 33952
p—— D -—
608 83rD. ST. AW/ 608 83 sT. AM\W

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & Staie City & State 4. FEI Numter Applied Far
BRADeNTON , rl R A‘pean_OA/ F. 320078720 Not Applicable

z 42 0?’ Counlry A %j 420 = Country 5. Cenificate of Status Desired [ ?i'gfqagg;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T TTOTTEN, LESLIE~—
2805 TAMIAMI TRAIL
PUNTA GORDA FL 33950

PTHepnry M. BRow !

Streei Address P,O.éox Nurmber is Not Accaptable)

408 B3P sT A w

FL

BrapenTon 34509

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered age:l.b/
SIGNATURE M‘/ ﬂ/ww

2/bifo4

Sighature. wpedﬁéled name of regisiered agent and title f applicable.

{NOTE: Registered Agent signature requirsd when reinstanng)

" b

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PrRes fveW" [ pelete TITLE PReS i Peart [ Cange  I"Bddition
/

NAVE AurTHEN . BROWA NAVE- AnrTHon Z A SanN

.
STREET anORESS | 08 B3 5 T ASY smeer snofiss |08 B3
urv-se | B p ADenTON, ¢ 34207 GITY-ST-2IP BrZA'DPKfT&/\/} FL 34209
TIE - 1 Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

 CY-ST-7IP CITY-ST-2IP )

TITLE [ pelete TMLE CIchange [ Addition
HAME NAME
SIREET AUDRESS f -~ ==~ —~ - - - - ——— STREET ADDRESS ~§ -~ e s e - -
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
THLE 1 Delgte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-57-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P -

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ety M. A,

2/26/0%

P/ 7952007

$iGNATWD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 Dae Daytime Phone #

/



