" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000086441

1. Entity Name

HIGHLANDER CAFE, INC.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90271 001 ***300.00

Principal Place of Business Mailing Address

1815 SO RIDGEWOOD AVE 15%21 S RIDGEWOOD AVE

SO DAYTONA FL, 32119 DAYTONA FL 32119 - .

us us DDYVOVVL N O/

2. Principal Place of Business 3. Mailing Address Hll“ ’ ” I” |HI |‘H|‘| Im ”IIII‘ Il lm
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)
City & State City & State 4, FE! Number Applied For

59-3351273 Not Applicable

2P Country Zip Couniry 5. Certificate of Status Desired 0O ?g'zesqzl‘_’:;"c’”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EPLING, ROBY R
2657 SLOW-FLIGHT DR
DAYTONA BEACH FL 32124

Name

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

City

FL Zip Code

! the obligations of registered agent.

b SIGNATURE

*8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. { am famifiar with, and accept

Signalute. lyped or printed name of regisleres agent and iite f apphcanle (NOTE. Ragrstersa Agent signature raqured when renstanng) DATE

- FILE NOW!!!' FEE 1S $150.00, _
<" After May 1, 2004. Fee will be $550.00 ° .-.". .
‘Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. O Added to Feas

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PT . [ cetete TITLE [J Change [ Addition
NAME EPLING, ROBY R MAME
STREET ACDRESS | 2657 SLOW FLIGHT DR STREET ADDRESS
oTv-sT-zP  [DAYTONA BEACH FL CITY-5T-7P
TINLE VS [ oetete THLE [ Change [ Addition
NAKE EPLING, MARIA NAME !
STREET ADDRESS | 2657 SLOW FLIGHT DR STREET ADDRESS
CTY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP ‘
THE 7 gelete TLE [Jchange [ Addition “
NAME NAME ‘
STREET ADDAESS STREET ADDRESS ;
CITY-51-2IP CITY-81-21P
TiTLE [ petate THLE [ change  [] Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ deiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
THLE [ pelete TTLE - [ change [ Addition
HAME R NAME
STREET ADDAESS STREET ADGRESS
CITY-57-7IP CITY-ST-2P

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

SIGNATURE:

12. Uhereby 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 information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone # |




