2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  Apr 27,2005 08:00 AM

PEOCUMENT # 586944 N Secretary of State
. Entity Name
HIGHLAND MARINE INCORPORATED
e - - e T
Principai Place of Business Malfing Address
802 SW 2 AVE. - 802 SW 2 AVE,
- AR AR
2. Principal Place o?Businez - 3: Mailing Address — -
e ARLE AR = | SweAwFem 1st MOORE CR2E034 (10/04)
City & State S BT a— 2. FE! Number _ Appled For
= ) [ 65'0,297360 Not Applicable
Zp Country Zp Counny 5. Certificate of Status Desued [} ?G_-Be ;?q:?edétfonal
6. Nams and_Addres: o-f E:urr;ni .Flegis{ered Agent ' A 7. Name and Address of New Ragistered Agent
Name
gg‘zlus'f}?{sé \A\Q,LEUAM A. Sheet Address {P.0. Box Number is Not .ﬁj:;:eptabJe)
DANIA FL 33004 et
City -- —- -. FLT Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office ot registered agent, of both, in the State of Fiorida, 1am tamiliar with, and accept
the obligalians of registerad agent,

. - . %
SIGNATURE . = A R - i
Sigrature, ypad of plr.la’:fnm d rsnlslarad agent and Wle Easpicable [NCTE. Regestared Agant sigRature (agudad whah fetrsiaing) . \ DATE

EILE NOW!! FEE IS $150.00 .
After May 1, 2005 Feé Wil Be $550. 00
ke Chack Payabie o Florida Dag_rnt of

9. Electon Campaign Financing ~ $5.00 May Be
Trust Fund Contibution. [0 Added to Fees

10, — OFFICERS AND DIRECTORS i XD ] ADDITIONS [CHANG B R L R B GaD- BTG [0S oy 1

T D 3 potete ¥ M2Er P~ 3 L -Lhe cnirde 1] Addition
NAME PHILLIPS, W!LLIAM A. NANE HODD0DSS5594

STREEY ADDRESS | 802 W 2 AVE. — - - [ STREETADDRESS (4,97 /05 5’5— 211 R
ere-s1ap [ DANIA FL B T . J cmrstzp T e Fe {j 131-423 1al.

e T3 etele i | ] Change L1 Addition
NAME NAME

SIREET ADDRESS SIRELTADDRESS

Y- §7-1p B . - orrsr e .

TilE [T patete B [ Change  [J Addlifion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-71P - -  omrsrze o

TILE T pelets N W 5 change ) Addition
NAME NAWE

STRIFT ADDRESS STREET ADTRFSS

Gy S1. 7P . ) - § Cv-ste 7 .

NLE 7 Delete uite Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDALSS

oiy-sl-op o o § civ-stae !

HHE O pelete HIE ) change [ Addition
NAME HAMIE

STRECT ADDRESS STREET ADORESS

CirY-51- 2P I . RN, o -

12. { hereby cetify that the information supplied with this filin does not quallfy for the exemption stated in Secton 119.07(3)0), Florida Statutes . | further certify that the |nfosmaﬁon
indicated on this repart ar supplemental report is ue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustoe empowered 1o execute this repart as required by Chapier 807, Flonida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: &dbase Hobligr> — 0t 113 A sz/; X ?/f«r{’/&:‘a’ L 9vY-2a3-289]

SIGNATUﬁfAND TYPED R PRINTED NAME OF SIGNING CFFICER ORDIRECTOR  — 3 Tale ¢ Daylate Phono ¥

e N N N




