FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L40447 - 04-26-2004 90457 040 ***150.00

1. Entity Name
HIGHGATE CORPORATION

Principal Place of Business Mailing Address
122 RIDGE DRIVE P O BOX 2467
NAPLES, FL 34134 BONITA SPRINGS, FL. 34133
s s Ry— KRR IPER R R AR
YO. Wox -TMo247 PO Doy TIolH7
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & Stalg . e e - e e | City & Stata I _4. FEINumber _ __ e i | Applied For e
p(ﬁ'as i ﬁ’ A‘PLE’S R 65-0167932 Not Applicable
Zip Country Zip ' Cauntry, » . $8.75 Additional
3 ' o7 RSA' ’34 | 0-7 \)\SP‘, 5. Certificate of Status Desired O oo F(equireclt 18N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIMES, RICHARD :
122 RIDGE DRIVE Street Address (P.O. Box Number iz Not Acceptable)

NAPLES, FL 34108

City Zip Code
) FL[ in Code

8. The above named entity submits this Statement for the purpose of changing its registered office or'registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. .

SIGNATURE 2~ ER
S‘B’f{m;’l‘y‘ﬁp’d? ceinted name of regatered agent and Ltk i applicable. [NOTE: Registered Agent agnature reguired when reinstaung) DATE
f 1y
) FltE NOWIII . FEE 15 $150.00 9, Election Campaign Financing $5.00 may Be
‘.’ After May 1, 2093;33 will be $550.00 Trust Fund Contribution. O Addad to Fees
10. K : ‘i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
o Tl}j;f DP :( O delete TITLE [ Change  [J Addition
- |- NAME GRIMES, RICHARD RAME
: GTREET ADDRESS.| <1 22 RIDGE.DRIVE ~ - - [ STREETARDRESS | . - - — - _
CIy-87-2p | NAPLES, FL:- 34108 CITY-ST-2IP
IMLE Ds O oelete TITLE [ Change [ Additicn
NAME GRIMES, ALLISON NAME
STREET ADDRESS | 122 RIDG_E DRIVE STREET ADORESS
omv-si-ze | NAPLES, fil 734108 CITY-§T-2P
IILE . 7 belats TITLE ) Change [ Adaition
NAME Ty NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2P CITY-§T-2IP
E | N o ) (] belete TTLE [J Change [ Addition
MME - 1 e b .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- ZIP )
TME O Defets TIE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-2IP
Tme T Detete TMLE ] Change (] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
OS2 i e o e ne e | ONCSTIP R R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this repaort or supplemental repoert is frue and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an adciress, with all other like empowered,

SIGNATURE:

-

s
SIGNATURE AND TYPEO OR PRINTED NAME'DF SIGNING OFFIiE OR DIRECTOR
,
/

/ ,



