’ FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000028244 P 05-13-2005 90230 035 ***150.00

1. Entity Namg
HIGHLAND LAND CARE, INC.

Principal Place of Business Mailing Address -
1021 WEXFORD LEAS BLVD 1021 WEXFORD LEAS BLVD ) 500525 66
PALM HARBOR, FL. 34683 PALM HARBOR, FL 34683 d )

RO A

05052005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3237283 Not Applicable

. Cenilicate of i $8.75 aaditionat
5. Certilicate of Status Desired O Foo Roquied

6. Name and Address of Current Reglsiered Agent

1021 WEXFORD LEAS BLVD "~ 7 "7 DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named entity submits this statemnent 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

Signature, yped of prnleo name af registered agenl and tilke it appicabla, (NOTE: Reg:sterad Agent sgnalre requied when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Eisction Campaign Financing $5.00 May Bo In accordance with s. 607.193(2){b}, F.S., the
Due by September 7, 2005 Trust Fund Cantribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE PD
NAME FITZPATRICK, MICHAEL J

STREET ADDRESS | 1021 WEXFORD LEAS BLVD
CITY-51-2P PALM HARBOR, FL 34683

TILE

NAME

STREET ADORESS
CITY-S5- P

e
NAME

amstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S3-2IF

TME

NAME

STREET ADDRESS
Cily-Sl-21P

TITLE

HAME

STREET ADDRESS
CImy-S1-2F

12. | hereby certify that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as it made under oath; that | am an clficer or director
of the carporation or the receiver or rustee empowered to axecute 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: M eHpte FITZPATRICK, PrRES. M%t‘é% S-6-05 (720242042

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Daytrrw Phore &




