2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # 439459 Secretary of State
1. Entity Name 01-31-2003 20099 020 ***150.00
HOUSE OF HIGH FIDELITY, INC.
Principal Place of Business Maiiing Address
4700 TAMIAM| TRAIL N. 4700 TAMIAMI TRAIL N. buuvllygol
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc.- [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘1492076 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GARNER BiLL W = T T T T T S Aduees (PO Box NomBer & ot ASSaRtn e e e
4700 TAMIAMI TRAIL N.
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

N
*SIGNATURE L :
Signature, typsg or‘pnn’()ad name of registered agenl and title if applicable. {NOTE: Ragisterad Agant signature required whan reinstating) DATE
FILE NOW!I! FEE iS $150.00 ) .
< . Electi i n
* After May 1, 2003 Fee will he $550.00 ® Tru:tt Iﬁ:n%ag;]a:?t;\uﬁg\:ﬂm o 9 iii}g!(i'ohg?éss ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
TMLE VST (7 Delete TTE O change [ Additien
NAME FUTCH, PAMELA HAME
streeT apnress (4700 TAMIAMI TRAIL N. STREET ADDRESS
oy-st-ze [NAPLES FL 34103 CITY-$T-2IP _
TITLE P [ peleta TITLE [ Change [ Addition
NAME GARNER, BILL W NAME
sTReeT anoRess [4700 TAMIAMI TRAIL N. STREET ADDRESS
ore-si-z¢ |NAPLES FL 34103 CITY-ST-71P
TLE O Delete TILE [Jchange 7] Addition
NAME : NAME
STREET ADDRESS._ : - STREET ABDRESS = fimmm SN = : —— e
CITY-ST-2IP I CITY-5T-7IP
TTmE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-72IP CITY-5T-2IP
TITLE [ petete TITLE [3 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 1 1if
changed, or on an atta t with an address, ydth all other like empowered.

SIGNATURE: \ /AT 7= QUIREDBEiLL Garner 239-262-0100

“SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IRECTOR Date Daytime Phone #

LRV

CR2E034 (10/02)



