2005 FOR PROFIT CORPORATION

FILED
Feb 22, 2005 8:00 am

. ANNUAL REPORT
DOCUMENT # P97000085939
1. Entity Name

HIGHLAND EQUITIES, INC,

Secretary of State

(02-22-2005 90027 050 ***150.00

Principal Piace of Business

4110 § FLORIDA AVE
STE 200
LAKELAND, FL 33813

Mailing Address

4110 § FLORIDA AVENUE
STE 200
LAKELAND, FL 33813

50017501

O A

2. Principal Place ot Business 3. Malling Address
2020 S, Floride ANe| 2020 S, Elordida Ry
Sufe, g’t‘::}(& 101 Sute, “D' h 3"_& o) 01182005  ChgP CR2E034 (10/03)
Clty & State City & Slete 4. FEI Number Applied For
\G»—& F L LO\,L'{,\ ' F L 59-3487316 Not Applicable
-Z-é’ g ? 03 Coub % -EE-S ? o= Coumb% 5. Centificate of Status Desired EI , gese gesq“:f:dm"“a’

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Fleglstered Agent

ADAMS, ROBERT J

4110 S. FLORIDA AVE., STE 200 Street Address (P'O. Box Nymber is Nt Accepigple)
LAKELAND, FL. 33813 Teno S. o Elac Ve .
Swite 101
ci Cod
/ v L(}\.k—’dc\ﬂ\_& FL I -SO§D =2

Kl cns  Bobet T,

8. The above named entity submits thi
the obligations of registered agg

SIGNATURE

\ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Recislored Qdeny 2|

M oS

Signatura, typed

e Rpsire e e

Agenl signature required when reinstating)

/

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD [ Detete e mChange O Addition
NAME ADAMS, ROBERT J NAME R

STREET ADDRESS | 41108 FLORIDA AVE STE 200 smeeTanDRess | BOZO . T loo &o.. Ave. Swite lol
CITY=§7=7F " 'LAKELAND; FL 33813 TOTYISTZIP (_ o\:\ﬁ—bl T AQ—T:“L"_?'S_ ?62

TILE VPD O Dotete TME / Rcmnge OJ Addition
NAME ADAMS, D. JOEL NANE

STREET ADORESS | 4110 S FLORIDA AVE STE 200 s aoness {3620 5. Florida Ve, S\Gde o0
om-sT-Z° | LAKELAND, FL 33813 oS L plel qNO Fi. 3382

TImE {0 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-stT-2IF CITY.S7-2IP

TITLE 3 Delete TITLE [J Change ] Addition
NAME - o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TIME O petete TILE [} Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-$1-2P CITY-ST-2P

TITLE O pelete TME [ Change (] Addition
HAME : - HAME B _
STREET ADDRESS STREET ADDRESS

Chy-sT-219 GIry-51-21P

12. | hereby certify that the information supplied with thig i
indicated on this report or supplemental report is jde

of the corparation of the receiver or trustee em er

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made uncier oath: that 1 am an officer or director
1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address. with il of empowered,
SIGNATURE: \ \2,[ OS— Q2 LAIR
TURE mnmen.m ‘muaf&fﬂcomcenonm (gﬁron \ \ D Cets Daytime Phone #
S APTASERAVR) M



