2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L18485

1. Entity Name

HIGH TIDE ENTERPRISES, INC.

Principal Place of Business Mailing Address

(/O STEPHEN C. REILLY (/O STEPHEN C. REILLY

3705 WICKLOW CIRCLE 3705 WICKLOW CIRCLE

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

e R AR CATRER R ERTIT
Suite, ApL. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2980535 Not Applicable
i Country ap Country 5. Certificate of Status Desired ] ?eaa.;gq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
REILLY, STEPHEN C

3705 WICKLOW CIRCLE Street Address (P.O. Box Number is Not Acceptablg)

TALLAHASSEE, FL 32308

City FL ! Zip Coda

8. The abave named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and agcept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printec name of registered agant and titke Il applicable. (NOTE; Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 3 petete TITLE [dChange [T Addition
NAME REILLY, STEPHEN C NAME
- — -
STREET ADDRESS | 3705 WICKLOW CIRCLE STREET ADORESS DODOS55E 15300
orv-st-2p | TALLAHASSEE, FL 32308 CITY-ST-2P OBA2/N5--01047—-003  ##150, 00
TITLE [ De'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE F] Delete TILE O chznge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP
TME ET pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE O Delete TOLE / \ I [ change [ Addition
NAME NAME \ ~.
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE et [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIy -ST-21p

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the intormation
indicated on this report or supplerpental 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 corporation or the receiyer of trusiee empowered 10 execute this report as required by Chapter 807, Floridla Statutes; and that my name appears in Block 10 or Block 11 if

nrones (AT AP - Stathon c. Rein fre. 4[B[os (35°) 33955

SIGNATURE:
SIW(PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




