2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000084631 Mar 06, 2004 08:00 AM
1. Entity Name Secretary of State
HIGHLAND CONSULTING, INC.
Principal Place of Business - — -—.Mai‘lén‘g Adl::‘ress ]
33801 NE 27TH TERR. 380t NE 27TH TERR.
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
it R e |11 1 T
Suite, Apt. #, efc. ] — Sute, Apt # elc — o Mgdl;{E CR2E034- (11703 R
CiyaSate ] T chasee T 4. FEl Number ' Aopied For T
- : e eees o 85-'0951516 . Not Applicable
o Gouniry <P Country 5. Certificate of Status Desired 1 gese'g;‘squﬁf:;“““al
6. Name and Address ét_C_urL;ﬁ ;mistsr.ed. Agent ] ' 7. Name a.ﬁ.ﬁ‘_&dt.-lrésn.:s”ofiﬂ.e_ﬁ Registered Agent )
Name
%%‘?L%Aé-%dqr%\ég UCKETT Streel Address (P.O. Box Number & Not Acceptable) e
LIGHTHOUSE POINT B m———— ' - e
LIGHTHOUSE POINT FL 33064 o o e
City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
Ihe ooligations of regisiered agent.

SIGNATURE e e o e eigen C e s e C L IETThg v R

Sgratwe lyped & prinfed name of registerad agont and tite if apphcable {NOTE Registered Agenl signalurd raquited when renstaing) DATE R

FILE NOW!!! FEE IS $150.00
: - . 9. Elect Financi
After May 1, 2004 Fee will be $550.00 Slecton Comoaign Fhancing 35,00 stay Be

Make Check Payable to Florida Department of State ’ )

. P AT — i - - e i - = - R
10. OFFICCASANDDIRECTORS ... .. . B 1L o ADDITIONS/CHANGES TO, GFFICERS AND DIREGTORS IN 11, e
TTLE P [ celete TILE [Ochange [ Addition
NAME WEINTRUOB DUCKETT, JUDY NAME e -
STREET ADDRESS | 3801 NE 27TH TERR STREET ADDIRESS ,UEJUGUU%?SST-B_ 0.
erv-stzP [LIGHTHOUSE POINT FL 330684 o fovsea - 013/08/04-80053-008 5.0
TIME T Detete L [J Cnange 7 Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P o Woumesige . o ) _il
T O Dalete THLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP L o Jomstae ‘ o
i 3 Delete TITLE [Jchange [ Addion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P s : CITY -57-Z2IP B L .
TILE M Deete WIE LlCnange 0 Addikon
NAME NAME
STREET ADDRESS STREET ADDRESS
oStz P N R N R i T chy- s 2 N IRV S v um TR A CES
TE 3 belete TITE [ change T Addution
NAME NAME
STREET ADDRESS STREET ADDRESS

-§T- Ty -ST-2P

cav-s-ze L - - . Grv-st-2 e o e . . e |

not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. [ further certity that the informatan
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! efect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 111
changed, ar on an atachment with an address, with all ather like empowgred.

SIGNATURE: &0&") MU% “ﬁmm/f/gmmﬁ </ .9704_45,5 LR AR

/ SGRATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DARECTOR Daybime Phane ¥ -

12. | herehy certify that the information suppfied with this filing does




