2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000078745

FILED

1. Entity Name

HIGHLAND TOWER APARTMENTS, INC.

Feb 07, 2004 08:00 AM
Secretary of State

Principal Place of Business

HIGHLAND TOWER APARTMENTS INC
410 PLAZA AVE
LAKE PLACID FL 33852

Mailing Address

HIGHLAND TOWER APARTMENTS INC
410 PLAZA AVE
LAKE PLACID FL 33852

2. Principal Place of Business

:.’; _M_ailing Addr;ss .

Il

|

LM

Suite, Apt. #, etc. .

Suite, Apt, #, elc. MOCRE CR2E034 (11/03}
City & State Ciiy & State R 4. FEI Number App!léd For
e NO-T APPLICABLE ot Appicabie
2p Country zp Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDCUGAL, I1AN M
410 PLAZA AVE

#101

LAKE PLACID FL 33852

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

FL l Zip Code o

City

8. Tne above namead entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, anﬁ accept

the obligations of registered agent.

SIGNATURE

DATE

Sigralwe, lyaed or printed name ¢f registared agant and tills ¥ applicable,

(NOTE. Remisteraa Agent signatug retnired whan refnstating)

FILE NOW!! FEE IS $15000 .
After May 1, 2004 Fee witl be $550.00, ©
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!IRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE DP £ Delete TILE [3 Change  [J Addition
NAME MCDOUGALL, [AN M NAME

STREET ADERESS |410 PLAZA AVE STREET ADDRESS

CITY-5T- 2P LAKE PLACID FL 33852 ] | omstze T e — .

THLE VPST [ Detete e 0p fﬁﬁ?ﬁﬁtgggééig 150 Sjaggy i) Addian
Nae MCDOUGALL, SALLY J A - : -

STREET ADDRESS (410 PLAZA AVE. STREET ADORESS

arr-st-zp - |LAKE PLACID FL 33852 CITY-ST- 2P _

TR [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ity st-zp CITY-ST-2IP

TITLE 3 belete I e D Charge [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY -ST- 2P CITY-5T-2P

1TE 1 pelete TITLE [T Change  [] Addition
NAME NAME

SYREET AODRESS STREET ADDRESS

CIFY-ST-2IF CITY-ST-2P

THE [ peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST- 2P CiTY-ST-2P

12, | hereby certify thal the information supplied with this filin
indicated on this report ar supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that he information
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 recemver or trustee empowerad to exgcute this reporl as required by Chapter 807, Flcrida Stavies; and that my name appears in Block 10 or Biack 11 if

changed, or on an attachment with an address, maﬁ athenlike empea
c

L
SIGNATURE: _ ~——d"~—

ed

£99-2690

SIGNATURE AND TYI

OH PRINTED NAME OF sm[;ur’a CFFICER OR DIRECTOR o

Toi fLl Dol 2-4-00 §43.

Daytme Phone 4

E




