2004 FOR PROFIT CORPORATION
ANNUAL REPORT"

DOCUMENT # P98000062861

1. Entity Name

HIGHLAND POINTE, INC.

O4 APR -5 PM 2:50

&?_..«

Principal Place of Business Mailing Address SECR:I i - “f TATE
800 NORTH HIGHLAND AVE., SUITE 200 P.0. BOX 4961 TALLAHASS!
ORLANDO, FL 32803 ORLANDO, FL 32802 HASSEE, FLORIDA

T s A AR T A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (1 0103)%@

City & State City & State 4. FE| Number Applied For
59-2388748 Nat Applicable
zp Country 2P Country 5. Certificate of Status Desired O fg} :Sq 3?:('1"0""’“
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA -
390 NORTH ORANGE AVENUE -Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1100

ORLANDO, FL 32801

City FL Zip Code

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

SIGNATURE
Signature, lyped or printec nama ol registared agent and tite if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campalgn F:'Inancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [1  Addedto Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TILE [ Change [ Acditien
NAME CHIRA, LEE NAME
STREET ADDRESS | 800 NORTH HIGHLAND AVE., SUITE 200 STREET ADDRESS
CITY-S7-2P ORLANDOQ, FL 32803 GITy-5T-2¢
TITLE O Dalete TILE e . _ [ochange [ Aadition
HAME NAME ST ERETIN B e s I :4:;::’_ _
STREET AUIDRESS STREET ADDRESS 0472104010 1--011 #1506, 00
CITY-ST- 2P CIFY-ST-2P
TITLE O Detete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip OITY-ST-21P
TTE O Delet e O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 7P CITY-ST-7P
TILE £ Detete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information sugplied withjthis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementdl report iy truesend accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corperation or the receiver or fultee emglowerelll to execute this report &s reguired by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddresg, with aljother like empowered.
sy I-2-/ 0
7

SIGNATURE: }\ )\

SIGNATURE AND TYPER-OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Date Dayims Phore #

-~ f Fal st § wf
¥ P 7 i~ 1 7 FE =l e T




