2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P97000060071 1% 05-03-2004 90686 023 ***150.00
1. Entity Name
HIGHLAND PINES MARKET, INC,
Mg o e
Principal Place of Business, ; & scipr yqtifyy; MalingAddress.s .+ i.i's it Y
3011 MELBOURNE BLVD P O BOX 260502
TAMPA, FL 33605 TAMPA, FL 33685 US . , .
e |l|||1“1 Jﬂllﬁ( iliﬂ 'I‘Iillllﬂl I IIIIIWI R
Vi uz"’i ?ﬂ adgiaiie g B it n.,»fw;il;‘: Rt wf; iy b ans
sbonoy, ol enee et ; g ;cmzmm;. -.,-NO‘CHQ-PIE"U" cnz|5034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3457511 Not Applicable
LA e Bl i oAl 2L <ff 5. Cénficate of Status Desired . [ 1 rgg"g?m';gm""m
6. Name and Address of Current Registered Agent . . __ . . .. fr o it e e e e B TR BT .

TORTORELLO, JOHN *-
4822 BONITA VISTADR -
TAMPA, FL 33634
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8. The above named entity submits this statemens for the pumosa of ghanging its registered office or registered agent, or both, in the State of Florida, § am farmiliar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typet o printed name of registaned agont and titke F appkcamie.

(NGTE: Registered Agent signature required when rainstating)

8. Election Campaign Financing

FILE NOWIII FEE 18 $150.00 Trust Fund Contsibution.

. AMer May 1, 2004 Feo will be $550.00

$5.00 May Bo
Added to Feas

10. OFFICERS AND DIRECTORS 1
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BHEEM, KULDIP

3011 MELBOURNE BLVD
TAMPA, FL. 33605
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TORTORELLO, JOHN
4822 BONITA VISTA DR
TAMPA, FL 33634
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12. | hareby certify that the information supplied with this filin

rad.

changed, or on an attachment with an addrass wnth all other fike @
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SIGNATURE./)W & .

g doas not qualify for the exemption stmed in Section 119, 07#3)(0 Florida Statutes. 1 further certity that the information
indicated on this raport or supplemental raport 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 10 axecute this report as required by Chapter. 607, Florida Statutas; and that my name appears in Block 10 or Block 11
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




