. ~ —2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000062861 WA 51
1. Entity Nama R ?_'] 1§
HIGHLAND POINTE, INC. 05 W ™
¥
e 3 ) 3 ("’ QR\“h
S' \\t\“‘l" b 5%\ ".-
Principal Place of Business Mailing Address ,‘ b.\—\- \\;5\ -
800 NORTH HIGHLAND AVE., SUITE 200 P.0. BOX 4961
ORLANDO, FL 32803 ORLANDG, FL 32802
R s 0T
Suite, Apt. #, atc. Suile, Apl. #, elc. 01312005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
5023987465 93534 010 [ o rovicatis
ap Cauntry Zie Country 5. Certificate of Status Desied [ gg'gfqaf:?ma'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES CF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE Streat Address (P.O. Box Number is Nol Acceplable)
SUITE 1100

ORLANDO, FL. 32801

City FL | Zip Code

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

SIGNATURE
Signaiure. typed ¢ prinied nama of registarad agent and Ltle d epplicatle. (NOTE: Aagistered Agent ssgnatura requied wnen reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campai_gn F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST 3 Detete TLE [ Crange [ Addition
NAME CHIRA, LEE HAME
STREET ADDRESS | BOD NORTH HIGHLAND AVE., SUITE 200 STREET ADDRESS
CITY-51-21P ORLANDO, FL 32803 CiTY-S1-2P
Tme {3 Detete TITLE SO00=4121 lﬂfﬂ [T Acgition
NAME NAME -t £ i _
Tn oy X
STREET ADDRESS STAEET ADORESS 05/ 10/05--01005--002  #*150.00
CITY-ST-2p CITY-$1-2P
TITLE [ Delete TITLE [ change  [J Addition
NaME NAME
SIRFET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-21P CIFY-81-2P
FMLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF LIvy-81-20
e 0 nelete TiTLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

ad With this filing does not qualiy for the exemption staled in Section 119.07(3)(i), Florida Slalutes. | further certify that the information
p Ppogt iy true and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am an ollicer or diractor
eceiver of ¥ustge eipbwaerad to executa this repont as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with®n adtireds, With all other like empowered.
Y jps A7- 297- (o

12. | hereby Certifry‘ that the information guppl
indicated on this report of supplampnial
of the corporation or the
changed, or on an atta,

SIGNATURE:

D NAME QF SIGNING OFFICER OR DSRECTOR

lLee Chira, Preaident




