2004 FOR PROFIT CORPORATION FILED
ANNUAL REP_ORT (AR) - Mar 03, 2004 8:00 am

'DOCUMENT # K50466~ = Secretary of State
- Bty Name - 03-03-2004 90006 006 ***150.00
HIGH STANDARDS, INC, -
Principal Place of Business Mailing Address
751J ENTERPRISE COURT . 751J ENTERPRISE COURT
MELBOURNE FL 32934 MELBOURNE FL 32934
us us
Suite, Apt. #, etc. Suite, Apl. 4, elc. MOORE CH2E034 11/03)
City & State City & State 4. FEI Number Applied For
59-2926580 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Dasired O ?ese ;?qu:i:‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name P ui
CTTEORTMWIK FREDB T T T~ T - Rosary - Fr-BoRTH WG K e
4926 FLORA ,DRIVE ) Street Address {(P.Q. Box Numbey is Not Acceptable)
MELBOURNE FL 32934
Ha26 FLoRA DRIVE
City Zip Code
MELBOURNE FL | 37834

. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signatre. Typed of pnme ame of regisiered agont and titie f applicable, {NOTE: Registered Agent signatufe reguired when ramnstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. O Added to Fees
OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B Delete TILE [ Change  [J Additicn
HAME BORTHWICK, FRED D. ) NAME
STREET ADDRESS | 4926 FLORA DRIVE STREET ADDRESS
CITY-ST-Z2P MELBOURNE FL 32934 CITY-ST-ZP
TITLE STD O Delete - TiTLE [ Change (] Addition
NAME BORTHWICK, ROSALY F. NAME
STREET ADDRESS | 4926 FLORA DRIVE STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32934 CITY-ST-2P
TME O pelete TITLE [J Change  [T3 Addition
NAME~ — - - — - - - - -8 ORAME - - - i — - -
STREET ADDRESS STREET ADDRESS
€ITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TOLE [Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S§7-ZIP
TIE O oelete TLE [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 Jegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 111
changed, or ¢n an attachment with an address, with ali other like empowered.

SIGNATURE: A,J- W&Uﬁ(—k/ /- 57./ Ot~ 3a/-253-3200

SIGNATURE AND WPE#R PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Daytme Phone #




