2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT 34 P98000030138

1. Entity Name

HIGHLANDS LAND & REALTY COMPANY

Principal Place of Business
6700 S. FLORIDA AVE.

STE. #6
LAKELAND FL 33813

Mailing Address

PO BOX 7667
SQKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

Suite. Apt. # etc.

Suite, Apl. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90022 001 ***150.00

43030800

[
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il

D

-ELLSWORTH; WiV
6700 S. FLA. AVE,STE.6
LAKELAND FL 33813

MR -

= S S

MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
59-3505033 Not Applicable
Z Cc Zi it
P ountry ® Cauntry 5. Cenificate of Status Cesired | $8.75 Additianal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of regnstered agent and titie (f appiicabie.

(NOTE: Registered Agenl| signaturs requitad when reinsiaung)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HNE PD O pefete TLE [d Change [ Addition
NAME ELLSWORTH, WWM. JR. HAME
STREET ADDRESS | 6700 S. FLA. AVE.,STE.6 STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-ST-21P
NE 1 Delete TTE [ change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
T0LE O oelete TILE Ocrange [ Addition
NAME - - - NAME . i TRt oF -
- 1 - STREET ADDRESS - — - ~ - Z-5TREET-ADDRESS 1 — ——
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelate TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-2IP
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [7] Delete LE [Ochange 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated an this report or supplemental rep
of the corporation or the receiver of truste

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
18 trudyand accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmegit wi er like ermpowered.
SIGNATURE: 3/16/04 863-644-9197
SIGNATURE TYPED OR P"‘mfv'?‘ OF SIGNING OFFIGER OR DIRECTOR Date Daylme Phone #
W—Wi—El - eworeh,—d=s




