2004 FOR: PROFIT CORPORATION
ANNUAL REPORT {AR) L FILED

DOCUMENT # Foz170 Feb 28, 2004 08:00 AM
1 Enty Name Secretary of State
HIGHPCINTE HOTEL CORPORATION
Principat Place of Business . Mailing Addiess
PO BOX 7680 PO BOX 760
GULF BREEZE FL 32561 GULF BREEZE FL 32561
T s R P e
Suite, Apt #, sic Suits, Apt #, elc. MOORE CRZE034 (11/03)
City & Stale Tily & Statz o 4. FE{ Nurber o {Appiied For
D 532138433 | |reot Apnticatte
pala) Country o Couniry 5. Certficate of Sianse Desved I ?i_;‘fq zﬁfsd,mﬁa;
5. Name and Address of Gurrent Regisiered Agent ) 7. Hameand Address of New Registered Agent 7 7
MNarmne
g?%ﬁi&ggb%ﬁgﬁ\{i_ G. Streot Address (P.0. Box Nurnber 5 Not Asceptable) T
GULF BREEZE FL 32561 -
City FL | Zip Code

B. The above named entty submits this stalement tor the purpose of chenging s registered olhce or regisierad agent, or both, in the State of F'londa:_ !_am famitiar with, and accept
the atiligabions of regisiered agent. .

SIGNATURE ; Z — —
Sprature yped o pomed name of regislaled agent ant 111e ¥ appf Labie (NDTE Rogsieres Agent ssgnatire regqured when resnsiatiny DATE
- . : _ L .
FILE NOW!H! FEE I'S $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Cantripution. 1 AddedtoFees
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS 11 __ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS Iné 11
TiLE op L1 Detete THLE [ Change L] Addition
MAME LAPOINTE, DARRYL G. WAME i EONnT 1T -
STRECT ABDRESS 1311 GULF BREEZE PARKWAY SIREET ADBRESS (501 /0480050 ;G 19 1553 . ﬂf}
CITY-ST-2P GULF BREEZE FL 77 -81- 7P
e 3 betete WiLE [ IChange T Addibon
HAME AN
STREEY ADDRESS STRITY ADBRESS
SITY-ST-ZP Ty -ST-1P
URE 3 Deele TILE [ JChange [ 3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GIFY-SE- 2P oy -ST-2Ip
TIE 3 Dejete fTiE [JChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CATY- ST 280 N CITY 5T 2F
T [ tetere T [ Charge L Addition
NAME RAME
SYREET ADDAESS STREET ADDRESS
CiTY-ST-21P £EY-SE- 2P
TE 3 patese THLE 3 Change L] Addition
NAME HAME
SYREET ABDRESS STREET ADDRESS
CFY-81-2% CiFY-ST- 2P

12. t hereby certify that the information suppiied with this filing does rot qualify Tor the exemption stated in Sestion 1 fS.G?(S}{E), Florida Statutes. | further cenify that tha Snfaﬂﬁ}ﬁdﬂ
ndicated on this re nlamantal report is true ang‘%zte and that my signature shall have the same legal effect as if made under oath, that § am an officer or direcior

of frustee empowerad XEete this report as required by Chapter 607, Florida Statules, and that my narne appears in Bleck 10 or Block 11

It addrass, oimel sike empowered

"‘Eﬂfﬂ 6. Lagoinie Fres z/z?/oq G50 132 7314

NTED MANIE OF SIGHRING ICEA OR MRECTOR & Daylime Phore #



