2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCURENT # F03000000175 Jan 28, 2004 08:00 AM
1. Entity Neane Secretary of State
HIGHMARK CORPORATION
Principal Piace of Business Mailing Address T o
931 SUNRIDGE WAY P.O. BOX 1853
SARASOTA Fl. 34234 SARASOTA FL 34230
Suite, Apt. #, elc, Suite, Apt. #, etc. ) MOORE CR2E034 (1 -”03)
City & State o City & State S 7| 4 FEINumber Applied For
_ 62-1305352 Mot Applicable
Zp Country Zp Country 5. Ceriificate of Status Desred [ fggfq Additional

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent

Name

ggﬁ (S:)Sll?lhfégEE %VII-\Y Street Addrass {P.O. Box Number is Nat Acceptable) L

SARASOTA FL 34234 S

City FL Zip Code

)

B. The above named gntity syl
the obhgations of régister,

its fhis stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\brz1 25 o, Cplr e (/3{/95/

SIGNATURE y T
Tignanire, ypea or prntt name of registered agonl and tille if apptcabie (NOTE Rogsterad Agent signatute requred when reinstatng)
FILE NOW!! FEE 1§ $150.00 . 8. Election Campaign Financing $5.00 May Be
Ater May 1, 2004 Fee will bg ~$55Af.i.l][}_ L Trust Fund Coniribution. | Added 1o Fegs
Make Check Payable to Florida Departinent of State
10. CFFICERS AND DIRECTORS R . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TNLE CcpP O oelete THLE I Change  [3 Addition
NAME SCHORR, JAMES L . NAME .
STREET ADDRESS |2 MARINA PLAZA STREET ADDRESS .. HOoDOGa26423
oS3 | SARASOTA FL 34236 - oTy-§T 2P 01729/ 04 20057015 150,00
TIRE S - N o T | Bt O Change ] Addition
HAME SCHORR, JAMES L JR. NAME
STREET ADDRESS | 2 MARINA PLAZA STREET ADGRESS
GITY-ST-ZIF SARASOTA FL 34235 CITY-ST-2P
e o O Delete TI7LE [ change [ Addition
NAME NAME
SIREET ADERESS STREET ADDRESS
CITY-$7- 2P CITY-5T- 2%
e  Doeee e [JChange L Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-2IF CITY-ST-2IP
TIILE [ Detete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-11P CIrY-ST-2P
THLE ' O oelete e  DOcange  Jadgton
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P

indicated on this report or supplemgnt dort is true and accurate and that my signature shall have the same legal effect as if made Lnder oath, that | am an officer or director
of the corporation or the receiver of Iafstee Empowered to execute this report as required by Chapler 607, Fiorida Statutes, and that my name appears in Biock 10 or Black 11 if
changed, or an an aftachmeiit with{a ss, with all other like empowerad.

12. | hereby certify that the information su with this filing does not'qualify for the exéaﬁbﬁ"sta'ted in Section 1 19.{517{23)('i)7,ﬁ§?iéa S:étutes'. ] further cehify that _u;e_in_formation
add

SIGNATURE: 7 — - //M:/ézf/ GY. 3eNT2L

SIGNATURE AND TWPED R PRINTED NAME GF SIGNING OFFICER OR DIREGTOR i 7 Date Dayme Prone #




