2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000055060 RN - Mar 30, 2005 08:00 AM

1, Entity Name
HIGHLAND ENTERPRISES, INC.

Principal Place of Businass —
POST OFFICE BOX 1786

Maﬁng Address

- POST OFFICE BOX 1786

Secretary of State

LAKE PLACID FL 33862  _ . LAKE PLACID FL 33862
Suite, Apt. #, etc. T o N Slite, Apt #, elc 1st MOORE CR2E034 (10,104)
City & State T = City & State ) 4. FEI Number Applied For
) 58-3385180 Not Applicabla
Zp Country de Country 8. Certificate of Status Desired O $8.75 A‘dd'nionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ R i Yo = Name B S

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

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

City

FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or reglstared agent, or bath, it the State of Florida. | am familiar with, and accept

the abligations of ragistered agent

SIGNATURE —

Sgraturs, typed of prntad name o Tegistored agent and tille il applcabhs

{NOTE Roagistmad Agent signature raguirad what rainslahng) QwTE

-

FILE NOWI! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10 ~ -~ CFFICERS AND DIRECTCRS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLe PD T T Oosete [ 7r - Cjciangs [ AddRion
MAME NEES, WINSTON F MAME I 02E0ERE

SIREET ADDRFSS | 3859 PLACID VIEW DR STRFLCAUDAESS i/ 05-80038-018 150,08

CITY-51-2iF LAKE PLACID FL CHY-S1LIP

Wik - - [ pelete e [Tchange [T Addition”
NAME NAME

SIRLET ADDRESS SIRFLT AUDRESS

LIt 55 71P CIY-S1- 4P

I B o T Celete A B [ change [ Addition
HAME NAME

STAEET ADDRESS SIPEET AODRESS

CITY-S1-7IP CUY-5T1 7%

T - T T Delete e [ change  [] Addition
NAME MAME

S18EY ADDRESS . I SikeET ABORESS

ciy-s1-2IP CHY-51-2P

T - - " 7 Deicte RF [ Change [ Addition
NAME H MAME

SPHLE € ADDRESS STREET ADDRESS

CITY-8T-2IP CIY 3T P

Lt Ol Deete ~~ f vitr o O change 13 Acdifion
NAME L NAMF

SIRLET ADDRLES STRLET ADDRESS

CiiY 31 ZiF CITY &1-2IF

1Z. [ hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119,077 390, Forida Statuies. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusteg empowered 1O exgcUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrej;ﬂcﬁjlikequwemd
SIGNATURE: i; P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0 DIRECTOR

. LS
' 2’[2%/ ﬂ,’ff‘;@

[ Cayume Prang £~



