S
LA
e

FILED
2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P00000003296 5 02-19-2004 90022 009 ***150.00

1. Entity Name
HIGHPOINT A-1 CORPORATION

Principal Place of Business Malling Address
19760 PEACHLAND BLVD 800 SQUTH OSPREY AVENUE, BLDG B
PORT CHARLOTTE, FL 33948 SUPLEE & SHEA

~

SARASOTA, FL 34236

e s RN MEAD G

I

Suite, Apt. #, elc. Suite, Apt, #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbaer Applied For
13-4097 304 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired O $8'75 ﬁ}ddilional
Fee Required
. 6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Reglstered Agent | e

Name

GUNTHER, ROBERT C

1208 CASEY KEY ROAD NORTH - Street Address (P.O. Box Numbuer is Not Acceptable)
OSPREY, FL 34275

Gity FL l Zip Code

8. The above namad entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE __m : : : i
Signatre. typed or printed name of registered agent end lifle if applicabla. (NOTE: Registered Agent signatura reguired \_nnen reins1ating) - _: n R DATE
9. Election Campaign Financing © $5.00 May Be
’
. Afte: :J‘.Eyﬂ'?%&f‘;eﬁelvsﬁfrbsg 'ggso_oo Trust Funet Contribution. D} Added to Fees
. 3
10, . - - . OFFICERS AND DIRECTORS - 3. - - -+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDST [ Delete TIMLE [JCrange [ Addilion
NAME GUNTHER, ROBERT C NAME
swiET ADDRESS | 1208 CASEY KEY ROAD NORTH STREET ADORESS
CITY-ST-2IP OSPREY, FL 34275 CITY-5T-2P 7
TrrLE,-“i\ VP 7 petete TILE i Crange (] Additian
NAME™* ROCKLEIN, JOSEPH E NAME
STREET ADDRESS | 800 S. OCEAN AVE. smerness OO S, DSPREY  Ave
CITY-ST-2IP SARASOTA, FL 34236 CiTY-ST-2P /
TTLE - VP O pelete TME ) GfChange [ Addition
MwE | ESUPLEE, RAYMOND . . Bwe [T RAYMOND SuUP,
STREET ADDRESS | 800 S. OCEAN AVE. smeETaDRess (RO0 S OSPREN k%
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2IP
TME [ Desete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2P CITY-ST-2IP
TITLE 3 Deleta TILE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ot L GITY-ST- 2P )
e - - - - - : - [ Delate me 0 . ' [[) Change [T Addition
NAME - e : t v o B NAME . S .
STREET ADDRESS . . R STREET ADDRESS R
CITY-ST-2IP o _ CITY-5T-2IF o L.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07%13)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiée 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 anr attachment with an address, with all other like empowerad.
SIGNATURE: M’ E Y Y 4 _ Vi V2 PAR A7,

BIGNATURE AND TYPED OR PRINTED N»l{OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




