2004 FOR PROFIT CORPORATION

FILED
Mar 10, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 366039 Secretary of State
1. Entity Name 03-10-2004 90021 049 ***158.75
HIGHCO, INC.
Principal Place of Businass Mailing Address
2747 BLANDING 8LVD 2747 BLANDING BLVD JaylbIIL =
STE 102 STE 102 o
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 A
P v (T T

Suite, Apt. #, etc. Suite, Apt. #. etc. 03032004 Chg-P CR2E034 (1 0‘,0;)

cfy & State City & State 4. FE! Numper ~ [Applied For

) 59-1348591 Not Applicable
2P Country 4p Country 5. Centificate of Status Desired figg‘ Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName :

GAIL C. MIDDLETON
3205 ST. JOHNS AVE
JACKSONVILLE, FL 32205

Street Address (P.C. Box Number is Not Acceptable}

City

FL ] Zip Code

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 Flerida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalure, lyped or prirted name of regisierad ageni and lifle if applicable.

INOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD 3 Delete TITLE [] Change  T_] Addition
NAME MIDDLETON, GAIL C. NAME

STREET ADDRESS | 3205 ST. JOHNS AVE STREET ADDRESS

orEisT- JACKSONVILLE, FL 32205 CHY-ST-2IP

I 8 ] Delete TITLE O cChange [T Addition
ﬁ£& KURTZ, PAULETTEK. NAME

STREET ADDRESS | 3205 ST. JOHNS AVE STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 32205 CITY-ST-2IP N

TLE TD [ Delete TILE i Charge ] Addition
NAME CONRAD, COWART E NAME Qowart ) E. Con‘r‘o.d' A , ’

STREET ADDRESS | 3205 ST. JOHNS AVE STREET ADDRESS .

CITY-ST-21P JACKSONVILLE, FL 32210 CHY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2¢ CITY-ST-ZIP

TILE O Delete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE O pelete TILE [ Change [ Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify 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
indicated on this report or supplemental report is frue and 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

changed, or on an attachment wilh an address, with all other like empowered. |
SIGNATURE: 7&% O oo

/7 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




