2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P97000034379

1. Entity Name

HIGHLAND GOLF, INC.

Secretary of State

02-25-2004 90032 047 ***150.00

Principal Place of Business

4516 E KINSEY ROAD
AVON PARK FL 33825

Mailing Address

4516 E KINSEY ROAD
AVON PARK FL 33825

S99/ South F‘O\S(\N.A 20 Neo ik FaogdMtl
Suile. Apt. #, etc. O Suite, Apt. # etc. O MOORE CH2E034 (1 1/03)
Clty & State & State 4. FEI Number Applied For
Vo -~ \\-‘ L= 'Y )"' FL A\.\ Qn PG\PL FL 65-0742200 Not Applicable
3 32285 Country 353725/ Country 5. Certfficate of Status Desired B/ ?g’ggﬁféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . - Name I . . - [ S e e e
T aaetE AT T - Heovetina , 3.\
HARSTINE’ JA Street Address {P.Q. Box Number is tAcceptane
4516 E KINSEY ROAD 38 J;; SN [y

AVON PARK FL 33825

FL

e p('\.\ﬂ'\ ‘Pwﬁ-

E&%as

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpase of changing its registered oftice or registered agent, or bom in the State of Florida. t am familiar with, and accept

Signature, typed of prnted name of registered agent and title Il applicabla.

(NOTE: Registered Agent sigrature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE &Qms_\_\__._ N %Change 1 Addition -
NAME HARSTINE, J A NANE 3o Da \,\-6\ Feoag i nfiaa
STREET ADDRESS | 4516 E KINSEY ROAD STREET ADDRESS

=¢ N
cTY-5T-2¢ | AVON PARK FL 33825 CITY-ST-2P /\'\-\ G chv e, 337
TIE VSTD O Detete TIILE :D T \f\ o A QN\ Tythange O Addition
NAME DAViIS, RODNEY A NAME \ p
STREET ADDRESS | 4516 E KINSEY ROAD smeeTaconess | 9, Q! E g0 Freouie ;
orv-sT-7F | AVON PARK FL 33825 CITY-5T- 717 i BN Q orte, FC 33% 2§ ‘
TITLE [ Delete TNE [ Change (3 Addition
MAME T T - - = - Coe st l‘ NAME " - - - e - it
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2Ip
TIE 1 Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P I CITY-ST-2IP
TITLE [ petete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P . CITY-ST- 24P

12. | hereby certify that the information supgligd with thig filj
indicated on this report or supplementajfepprt
of the carporation or the recever oprug eef
changed, or on an attachment with ai =-/=-

SIGNATURE:

all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
nd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ to execute this report as required by Chapter 607, Florida Statutes; and th7ny name appears in Block 10 or Block 11 if

'?/ Q3 - A - S

SIGNATURE

Hef TYPED OR PRINTED NAME OF SIGNING OFF/CER OR DIRECTOR

Date Daytima Fhone ¥




