2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000067247 ~

1. Entity Name

HIGHLAND WOODS PROPERTIES, INC.

Principal Place of Business

Mailing Address

6700 S FLORIDA AVE 8760-SFEORIDA AVE ——
SUITE 6 SHEG————————
LAKELAND FL 33813 LAKELANDF+ 83843 ——

2. Principal Piace of Business

3. Mailing Address
P O Box 7667

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90156 044 ***150.00

|

[l

A

1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

Lakeland, Florida 56-2457477 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional

5, Certficate of Status Desired 0 .
33807 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLSWORTH, W. WM. JR
6700 S FLORIDA AVE
SUITE 6

LAKELAND fL 33813

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose 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
+»  Signalure, lyped or prinied nama of registered ageni and tile if appheabla

(NOTE Registerad Agenl signalura raquirad when remnsiating} DATE

" FILE NOWN! FEE IS'$150.00
* After May 1, 2005 Fee Will Be $550.00
Mzke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5 00 May Be

Added ic Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE b 0 Deleta I TILE President X change 1] Addition
NAME ELLSWORTH, W. WM. JR NAME

STREETADDRESS (RO -BOX I667 — — —— STREETADDRESS | §700 S Florida Avenue Suite 6
CTY-51-2P | IAKEAND F|=3880% — —— — — CIny-St-2P Lakeland FL 33813

THLE J Deleta TILE [] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-57-21P

THLE [ Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST1-ZP

TIILE [ pelste TILE [J change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51- 7P

TITLE [ petete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TIE (O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-20P CIY-ST-21P

12. | herghy cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is b
H

r

President

nd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4/25/05 863-644-9197

WNG CFFJEER OR DIRECTOR

Dale Daytrna Phone #




