2004 FOR PROFIT- CORPORATION
ANNUAL REPORT-{AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT 3# P96000055060

1. Entity Name

HIGHLAND ENTERPRISES, INC.

Secretary of State

03-15-2004 90067 027 ***150.00

Principal Piace of Business

POST OFFICE BOX 1786
LAKE PLACID FL 33862

Mailing Address

POST OFFICE BOX 1786
LAKE PLACID FL 33862

24021775

2. Principal Place of Business

3. Mailing Address

T

i

Suite, Apt. #, etc. Suite, Apt. #, etfc.

MOOCRE CR2E034 (11/03)
City & State City & State 4. 7Ll Number Applied For
59-3385180 Not Applicable
zp Country 2P ; Country 5. Cerificate of Status Desired (] $8'75 A.dditimai
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
M e e = i ——— T, Name

JOHN HAILE, P.A.
220 DAL HALL BLVD
LAKE PLACID FL 33852

Street Address {P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

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

lhe obligations of registered agent.

SIGNATURE

Signatute. typed or printed name of registered agont and title i applicable.

{NOTE: Registered Agent sigratws requred when reinstanng)

DATE

w;||.$15q.'0‘o 9. Election Campaign Einancing $5.00 may Bs
™ |- Make Check Payable to Florida Department of State.- Trust Fund Gontributon. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7] Delete TITLE [ Change [ Addifion
NAME NEES, WINSTON F NAME
STREET ADDRESS (3859 PLACID VIEW DR STREET ADDRESS
CTy-sT-2P |LAKE PLACID FL LiTY-ST- 7P
TITLE [ cetete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
© GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE (3 Cnange £ Addition
~ HAME e e L HAME < et v e e T e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7- 2P
P i
TiTLE [ pelete TITLE [J Change [ Addition
NAME %, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T- 2P
TME ] Desete TILE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

s;GNATunE-,M Zz’w WosTin = Aees

FhrJof  FURH LD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayime Fhona #




