2004 NOT-FOR-PROFIT CORPORATION

" _ANNUAL REPORT (AR)

FILED
Feb 18, 2004 8:00 am

DOCUMENT # N95000002010

1. Enlity Name

HIGHSTEPPERS, INC.

Secretary of State

02-18-2004 90013 039 ****51.25

Principal Place of Business Mailing Address

1295 BEVERLY ST 1295 BEVERLY ST
FT WALTON BEACH FL 32547
us us

FT WALTON BEACH FL 32547

2. Principal Place of Business 3. Mailing Address

il

|

Ik

Suite, Apt. #, etc. Suite, Apt. #, etc,

MOORE CR2EQ37 (11/03)
City & State City & State 4. FE{ Number Applied For
59-3316864 Not Applicable
Zi Count Zi Count; ' it
ip ountry P ountry 5. Certificate of Status Desived [ D8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

PETTY JAMES A
397 CANTERBURY CIRCLE .
FORT WALTON BEACH FL 32548

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above ramed enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed o printed name ol registered agent and ke if applicable.

(NCTE: Registered Agent signature required when reinsiating}

DATE

9. Election

Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e VFD 3 Delete TITLE F / D (O Change [ Addition
RAME HEAVENER, UNA e
STREET ADDRESS | 312 GARDNER DRIVE STREET ADDRESS
civ-s.zp | FORT WALTON BEAGH FL 32548 SITY-ST. 7P _
e D & Deiete Tme V/D O] Crange (X Addttion
NAME REBECCA BLACKMON NAME BARBARA MONTGOMERY
sTheet anress | 413 SHERRY CIRCLE STREET ADDRESS T42 RANDALL ROBERTS ROAD
CiTY-ST-2IP FT. WALTON BEACH FL CITY-S7-2IF P WALTON BEAGH, L 32 547
TME D [ Delete TITLE [Jcrange [ Addition
wwe  |JAMES PETTY " - “NAME e T TrTITem s s - - -
sTReeT aDDRESS | 397 CANTERBURY CiR STREET ADDRESS
CITY-ST-7IP FT. WALTON BEACH FL CTY-S7-2IP
e S & oeiete e S OJ Change [ Addition
e WADE, DIAnA e RENEE PERRY
STREET ADDRESS 285 PAYNE STREET UNIT 15-A STREET ADDRESS 190 ELLIOTT ROAD
gny-st-zp  {DESTIN FL 32540 CirY-ST-2P MARY ESTHER, FL 32569

T —

. : n A

;f;i LAFAYE, BARBARA L] Delee L:;EE L1 Ghange [ Adgiion
STREET ADDRESS 15 CALHOUN AVE STREET ADDRESS
omv-stzp | PESTINFL 32541 CITY-§T-21P

PD -
TNE TITLE Change Addition
me KURZ, ANITA 03 Delete e D [ change (] Addit
steet appress |02} WEEDEN ISLAND DRIVE STREET ADDRESS
orv-stzp | NICEVILLE FL 32578 CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. f 02/03/0 850) 8 252
SIGNATURE: Boablara_ (L. I;,ém“__ Barbara A. Lafaye 02/03/04 (850) 837-2524

SIGNATURE AND TYPED OR pmnﬂme f SIGNING OFFICER OR DIRECTOR

Dals Daylime Phone #




