.————2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT [AR) -

DOCUMENT # P99000067543 eb 23, :
1, oty Name Secretary of State
HIGHLAND MGMT INC. U
Pnncipal Place of Business Mailing Address
1402 ROYAL PALM BEACH BLVD. 1402 HOY AL, PALM BEACH BLVD.
STE. 300-C STE. 300-C
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
Suite, Apt #, elc. — Suite, Apt, #, efc, ) V . MOORE CR2ZED34 1 1/03)
City & Siate ' City & Stale ] 4. FE| Numbar Appfled For
L 65_09635 18 Not Applicable
oe County ae Couniry 5. Certificale of Status Desired | ?ese ;gll‘:?:é"o‘mf
6. Name and Address of Current Registered Agent 7. Mame and Address of Hew ﬁgigistered Agent =
Name
Elgjg E%Yﬁ%i%.ﬁcgEthH BLVD T T T T I Street Address (PO, Box Numb;rE@TAécepxgae) T T

ROYAL PALM BEACH FL 33411 s = —_

—

Cuty ' Fﬂ Zip Code

8, The above named enlity submits this staterment for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida, | am familiar with, and actept
the obhgatons of registered agent.

SIGNATURE . : i . ety o
Sgraturg typed or printed name of registered agont and tilke «f apphcable. {NOTE Raprstered Agent signature roquired when remsianing) DATE
"t |
FILE NOW!! FEE !$ $150.00 = 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 i Trust Fund Contribution. O Adc;ed to Fees
Make Check Payable to Florlda Depar’tment of Siate
10. OFFiCEﬂS AND DIRECTORS e 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIRE P O peketa TALE [ Change [ Addition
NAME MILLER, ROBERT N NAME m
: bl
STREET ADDRESS | 11651 MANATEE BAY LN : STREET ADBRESS {gg%gggg 2812
oTy-sT-ar IWELLINGTON FL 33467 ) . CiTy-51- 2P o /2 136~ 51-3 1-333 ﬁ{-}
TIRE VP 7 Delete TALE [ Change CI Addition
NAME MILLER, RONALD NAME
STREET ADDEESS | 6065 MARELLA COURT STREE? ADDRESS
Gry-st-2P | SARASOTA FL 34243 L LITY-S1-21P ] L e
THE 13 Deete T [ Change [T Addition
NAME NAME
STRECT ADDRESS STRETT ADDAFSS
CITY-51. 2ZiP ] . CIvY-ST- 2P B L o
TLE O elete TITLE J Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CIry-sT-2p ] = _ o CIFY - 57~ 2P 3 o )
TIME 1 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-21P . ) R BB Lo
e O oslete e {3 Change T[] Addifion
HANME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY - 51- 2P ]

12. | hereby cerlify that the mfarmatlcn sypplied W|th this fthng ces not quahfy for the exempiion statsd in Secnon 118 0?(3)(:1 Flonda Statules | fur&he: certify that the infermation
indicated on this report ar supplem 1a report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that i am an officer or director

of the corporation of the fecaver of tiu BT red ji) ecme s T as required by Chapter 807, Flevida Statutes; and that my name appears in Block 10 or Block 11 f
ress, empy
. 2 /2; o A 5{ .
7

changed, or on an attachment
b e NS TYRED Oft PRl ng'o:r SIGMING OFFICER OR DIRECTOR Dale Daviime Phona #

SIGNATURE:




