2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F04000004002

1. Entity Name

HIGH CHAPARREL, INC.

~r

Principal Place of Business

2521 DOBBS RD PO BO.
ST. AUGUSTINE FL 32086

Mailing Address

X 9
WEST ISLIP NY 11795

2. Principal Place&isusiness Y
2773 US 1 Souvth

V'Po Box 0190

Suite, Apl. 4, elc.

FILED
Aug 18, 2005 8:00 am
Secretary of State

02-08-2005 90009 048 ***158.75
08-18-20035 90001 030 ***150.00

A A

Qun.

Suite ipt. #. ete. 2nd MOORE CR2E034 (5/05)
) T
ty & State City & State 4. FEI Number 29 82196 Applied For
1. nl Weils '-'I/l)g-; FL gT V851 ﬂ)[:‘{ [;- -38 Not Appficable

"IW84 ST Joums

Zip

IR08¢

¥

OHNS

$8.75 Additional

. tificate of gsired
5. Cerl e of Status Dasire O Fee Required

&. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUBBARD, RICK T
—2524-BORRE-RE

M Krcs ] HUBRALD

Street Address {P.C. Box Number is Not Acceptable)

RIZT (1SS SouvTs
Do |
™1 HugusTiae

FL | *%%05, |

8. The above hamed entity submits this statement e purpoge of changing its registered office ar registered agent, or both, in the State of Flerida. | amyfamiliar with, and accept
the obligations of regi QW g o
SIGNATURE / Z/

L4

(NOTE Ragrsterad Agen signatute tequred when reinsialng ) BATE

SQM:Q, typ‘;d or‘:nnlad name ol regrstered agenl and Icle |[ﬁppl|cabls

FILE NOW!!! FEE IS $550.00
DUE BY September 7, 2005
Make Check Payable to Florida Department of State

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee, By chacking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE c [ delete TITLE & Change [ Addition
HAME HUBBARD, BARBARA NAME

STREET ADDRESS | PO BOX 9 secraooness | PO LOx GO /9D

ory-siaP | WEST ISLIP NY 11785 ovsiwe | Sy flogosTinve, Fr 3205¢

HiLE vC [ Delete TILE fckChange [ Addition
NAME HUBBARD, ROBERT NAME

STREET ADDRESS | PO BOX 9 STREET ADDRESS / o dox S o/ 70

eTy-sT-2P | WEST ISLIP NY 11795 orv-stze | Sy AU& VST A& ﬁ FLoFéE

TITLE Dp [ Delota 1HLE B Crange [ Addition
NAME BENZENBERG, GREG KAME

STREET ADORESS | 2521 DOBBS RD STREET ADORESS F 0 Bex Yoo /90

G128 | ST. AUGUSTINE FL 32086 oirstae | S -)q vgusTIive Fir 32056

TILE DvpP [ Delete THLE ’ 44 change [ Addition
NAME HUBBARD, RICK T NAME

STREET ADORESS | PO BOX 9 STREET ADDRESS Po Box gé o/ 47 2]

CITY-ST-2IP WEST JSLIP NY 11795 CITY-S1-2IP S Q UG USTIIDE F}_ 320 Xé

Tt ] Detete e . ' [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2P CITY-5T- 7P

TLE [ Detete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-3P !

12. | hereby certify that the information supplied wih this filfg does not gualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report o supplemental rep
of the corporation or the recejer or trusteg «
changed, or on an attachm

SIGNATURE:

weged to exgfutg this report as reguired by Chapter 807, Forida Statutes; and that
s, will all oth

and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
y name appears in Block 10 or Block 11 if

s

ike/empowered.

SIGNATURE ANDﬁY D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datef Daytme Phone #




