FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # M94850 Secretary of State
01-20-2005 90039 016 ***150.00

1. Entity Name

VIGEQ CITY OF HIGH SPRINGS, INC.

*Plincipal PECE 0! BUSMESS =~ 7~ Maiing Agiess | Z5%5 S5, US HW [y
SIESANTFEBED— -B25 NW SANTAFEBLYD TTYYesrv
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643  US

19475 N 344?‘!’7 st Unit 30

oy > T AR SRR RDOR R BA

19975 St g sith Sl 18585 8. USHWY Y4/
5"‘!‘7;“"‘ 1" S0 Suile. Apt. 4. etc. 01162005  Chg-P CR2E034 (10/03)
{

Cily & State . City & State 4, FE| Number Applied For
Ulrgln Springs Honda % . Z / 51)1’//745 F 59-2946888 Not Appficabie
jgg 3 JCounty 391 7 "/ 3 Y Caunty 5. Ceriificate of Stas Desired ] gig?qm‘“‘a‘

6. Name and Adkress of Curren Registarnd Agent 7. Name and Address of New Registerad Agent
Name

MACHINSON, GEORGE £ -
18585 SOUTH HWY 441 MA L’ﬁf)ﬂoﬂ Sueel Agdiess (P.O. Box Number is Not Acceptable)

HIGH SPRINGS, FL 32643

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis reglstered office or registered agent, of bolh in the State of Florida. - | am famitiar with, and accepl
the obligations of regisrered agent. - -— —_ - -

SIGNATURE
Sgneture, fyped or ofwited narme of regpsierad agers BN 128 £ ADDUCAnE, {NOTE: Reg temect Agerx signatixe requied when resatating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Gampaign Financing £5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contnbution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE D ] petete THE Ocrange [ Acoition
NAME MACKINNOM, GECRGE E. RAME
STREET ADDRESS | 18585 SOUTH HWY 441 STREET ADORESS
CITY-ST- 7% HIGH SPRINGS, FL 32643 CIY-sT-29
TRE D 7 Detete TLE [ crange [ Addition
NAME MACKINNON, CYNTHIA L. RAME
STREET ADDAESS | 18585 SOUTH HWY STREET ADDRESS
CIFY- ST 2P HIGH SPRINGS, FL 32643 GTY-ST-2P
TILE 3 betete TE [ Crange [ Addition
NAWE NAME
STREET ADDRESS STREET ADERESS
CITY-ST-27 OITY-S57-2P
TILE 3 peete TIE [ crange [ Addition
e |0 —_— = Rwmar O
STREET ADORESS STREET ADDRESS
cy-s1-ap CLTY-5T-2P
TMLE [ Deiete TLE O cCmrge [ Acdition
NAME RAME
STREET ADDAFSS STREET ADDAESS
CITY-57-2P CIY-5i-2P
TE T Dekee TILE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-ZP GITY-57-2P

12. | hereby ceriify that the information supplied with this flllng does not qualify for the exemption statea in Section 119.07(3)(i), Florida Statltes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer of direcior
of the corpoalion or the receivel or rustee empowered 1o oxecule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 114
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: (/mt/m ré 77’]a¢//’zmzm

runsmwmon OF SIGNING OFFRCER DR DIAECTOR Date Caytere Pricew ¥




