N

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # S01993

1. Enlity Mame

HIGHLANDS CABINET, INC.

01-24-2005 90030 002 ***150.00

Principal Place of Business

739 GLENWOOD AVE
SEBRING, FL 33870

Mailing Address

739 GLENWOOD AVE
SEBRING, FL 33870

40004350

A

2. Principal Piaco of Business 3. Mailing Address
ite, Apt. #, . ite, K, .
Buite, Apt. #. etc Suite. Apt. ¥, et 01192005  Chg-P CR2E034 (10/03)
City & Stater City & State 4, FEI Number Apptied For
59-3046376 Not Applicable
2 Count Zi Count iti
o v w ountry 5. Certficate of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ~Name: S —_— -

BRASWELL, JAMES T
739 GLENWOQD AVE
SEBRING, FL 33870

Streel Address (P.C. Box Number is Not Acceptable)

City 2ip Code

FL

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 familiar with, and accopt
the cbligations of registered agent.

SIGNATURE
Signature, typed of prinlad name of registered agert and Wt it applcable.

(NOTE; Reg:slered Agent signatura reauited when reinclaling ) DATE

$5.00 May Be

Added lo Fees

9. Etection Campaign Financing

FILE NOW!I! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
it D [ Delete TME [Cichange 7] Addition
NAMF BRASWELL, JAMES T. HAME
STREET ADDRESS | POB 571 NIA STREFT ADDRESS
CITy.ST-21P SEBRING, FL CITY-ST-21P
Tig VP X vetete Mg [ change [ Addition
HAME BRASWELL, JOHN A NAME
STREET ADDRESS | 1124 NW LAKEVIEW DR STREET ADORESS
CITY-§T-2IP SEBRING, FL 33870 CTY-§T-2P
E O elete TILE I change [ Addition
HAME . A o NAME -
STREET ADDRESS STREET AODAESS |~ -
CITY-S1-2F CITY-ST-ZP
TIME 3 elete TmEe [J change  [J Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-§T-2IF GHY-51-2P
TIRE O Delete TILE O change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE . O palete - TITLE [ change [ Addition
Y A I e HAME ) '
STREETADDRESS [ *- & 707 "STREET ADDRESS
1. o
ory-stze | CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicaled on this report or supplemental raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation of the receiver or trusiee empowerad 10 exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it
changed, or on an allachment wilh an address. with a1l other like empowered.

@l’jzb/'ZaoS_ Ru‘ 3@5""’ 35 "

Dae Daytme Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

SIGNATURE}TJWTﬁM James T. Rvasw <11
[



