2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
_A — Apr 19, 2005 08:00 AM
DOCUMENT # P03000140806 ) Secr,etary of State

1. Entity Name
HIGHLANDER GROLUIP, INC.

Principal Place of Business ‘ - i -iﬁMIing Address
16644 VALLELY DR 16644 VALLELY DR
TAMPA, FL 33618 ~ TAMPA, FL 33618

AR GG

04122005 No Chg-P CH2E034 (10/03)

DO NOT WRITE |N THIS SPACE 4, FEI Number Applied For

20-0473485 Not Applicable

0 $8.795 additional
Fee Required

8. Certificate of Status Desired

6. Name angd Address of Current foglstered Agent

BEARD, JR, ROBERT G JD, CPA - - DO NOT WRITE

16644 VALLELY DR

TAMPA, FL 33618 IN THIS SPACE

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

SIGNATURE S = —
Signature. {yped or primad nama of regisidred agert ard tie il Spphcable INDTE Registered Agant signalure requilied whe ieinstating) BATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be | 1{_;! m 0 -.g
After May 1, 2005 Fae will be $350.00 Trust Fund Contribirion. Added to Fees [ 50 'S gbj,ai 023 150,00
10, _____OFFICERS AND DIRECTORS T T
— 5 — — - e
NAME BEARD, KAREN A
STREET ADDRESS | 16644 VALLELY DR
CITY-ST-21P TAMPA, FL 33618 h
TME PSTD S T
NAME BEARD, JR, ROBERT G JD, CPA

STREET ADDAESS | 16644 VALLELY DR
¢ITy-51-2P TAMPA, FL 33618 _

TLE
NAME

plorleiay DO NOT WRITE

e T | INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME
RAE

STREET ADDRESS
CITY-5T-2P

TIME

NAME

STREET ADDRESS
GITY-5T-29

12. | hereby cerlify that the | information supplied with this filin é; does not qualify for the exernption stafed in Section 119.07(3)(i), Florida Stasutes. | further certify that the information
indicated on this report or supplemental report is true and accourate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empewered to execute this repart 85 required by Chapler B07, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atigghment withan address, withrwll other ke empowered.

SIGNATURE: Qo\o«‘t G. Beored 'St ‘j\\‘\\WS FCON SR

SIGNATURE AND oR WANE OF SIGRING GFFICER OR DIRECTOR DayfmePhone ¥




