‘2003 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

"DOCUMENT # 439459__ Apr 14,2008 08:00 Al
1. Entiy Namo " Secretary of State
HOUSE OF HIGH FIDELITY, INC. '
Purcipal Place of Business Malling Address
4700 TAMIAMI TRAIL N. 4700 TAMIAMI TRAIL N. ' ‘
NAPLES FL 34103 NAPLES FL 34103
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Adcress

Suite. Apt. #. e1c. Suile, Apt. #, eiC. 1st MOORE CR2E034 (10/07)

City & Btate Cny & Siae 4. FE1 Number Appiied For

59-1482076 Not Appiicable
o Couniry e Country 5. Certlizate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
??O%Nfﬁﬂzkbl\q'RAlL N Street Address (P O Box Number s Not Acceptabia)

NAPLES FL 34103

City . FL Zip Code

8. The acove named entity subrmits this statement for the puroose of changing its registered office or registered agent, or cotn, in the State of Florida. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE

Cgndtene, 1y of prntad 1ane 3 rey slerad saerl ankd U e f acplcasio {RGTE Regisitreg Ager! 8 gnoture -equept whan remstalr g) BATE

9. Elecuen Gampaign Financing $5.00 May Be
Trust Fund Centribution.  [] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

O veete TIRE [ Change (O] Aadition
NAME FUTCH, PAMELA NAME
STREETADDRESS (4700 TAMIAMI TRAIL N. STREET ABDRESS
rY-s1-7P - INAPLES FL 34103 oy-gt-ae L 27
TiTLE P I Desete e 08,725 2=3E TR I5ld. T sadinen
NAME GARNER, BILL W HAME
STREET ADDRESS | 4700 TAMIAMI TRAIL N. STREET ADDRESS
CITY-5T-21P NAPLES FL 34103 Cimy-§1-7e
Mite O peete 10LE [ change  [7] Acition
NAME . NAME
STREET ADDRESS STAFET ADORESS
CHTY-5T- 2P GITY-5T-7(P
TITLE 7 petete TIE [ Change [ Adition
NAE HAME
STREFT ADDRESS STREET ACDRESS
aITY-51-21P CITY-57-71P
(13 3 Deale THILE [ Change [ Addition
HANE NAME
STRZET ADCRESS STREET ADDRESS
Iy -$1-2F : CiTY-ST-21P
THE I neste TINLE [JChangs [ Additon
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITy- €1- 21 . CITY-§7- 2P

12. I nareby certity hat the intormaticn supphed with this fiting does nct qualfy for the examptons contained in Sechior 119, Flerida Statutes | further certity that the information
indicated on this report or supplementai report is true and accurale and thal my signature shall have the same legal efteci as if made urder oath: that | am an officer or irector
o the corparanan or e recelver or trustee efhpowered Lo execute this report as required by Chap:er 607, Florida Statutes: and that my nama appears in Black 15 or Block 11
tehanged, or on an attachment with an adgdfess, with ail othar ke empowpred.

SIGNATURE: XS4 F tn— B/H apuler— b4 10-08 29424 06120

STGNATURE ANCTYPED OR PRINTED NAME OF SIGNING OFFICER GH DIRECTOR Gaa Nay: e Faanr 2




