2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - N
DOCUMENT # PO0000093868 Mar 11, 2004 08:00 AM
Secretary of State

1. Entity Name
HIGH SIERRA PROPERTIES, NG

Principal Place of Business Mailing Address
11865 N TRAIL AVE 11865 N TRAIL AVE
TAMPA, FL 33617 ’ TAMPA, FL 33617

A TR

03022004 Mo Chg-P CR2EC34 (1703}

DO NOT WRITE IN THIS SPACE o AR TS

53-3673354 Not Applicable
] $8.75 addiionat
5. Cernificate of Status Desired 0 Feo Peguired

#. Name and Add of C ng d Agant
15051 N, FLORIDA AVE. : DO NOT WRITE
HTE FL 9548 IN THIS SPACE

& The above named entity submits this statement for the purpose of changing its tregistered office o registered agery, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeted agent.

SIGNATURE
Signature, iyped or printed name of regisiesed agent 20 irle ¥ apphcati. ENOTE: flogrlevod Agent sgnaturs reguired when roansialing) DATE
9. Election Camy i i $5.00 ”U? HULEaH4S
. Election paign Firancing i May Be H H A1 [t
ra.syﬁ?%g‘rzz 18 ?‘1:3.:350_00 Blection Carpaign Fina o ) May 34 A0S -B0024-008 150,00
10. QFFICERS AND DIRECTORS | T - ] i ) N
WIE o
NAME COOK, CHARLES E

STREET ADDRESS | 118656 NORTH TRAIL AVE.
TY-si-27 TAMPA, FL 33647

TRE D

NAKEE COOK, GINGER L

SYREEY AZDRESS | 11885 NORTH TRAL AVE.
GTY-§1-27 TAMPA, FL. 33617

RE

e s | DO NOT WRITE

me IN THIS SPACE

STREET ADBRESS
UTY-7-27

TRE

NANE

STREET KIDRESS
CmY-53-Z7

BRI

NAME

STRELT AJDRESS
Ciy-§3-2¢

12, | hereby Em’df! that the information supplied with this filing coes not gualify for the exemptlion stated in Section $113.0 3}{ 1N Floﬂda Statutes, furmer cettify that the informatian
indicated on this repart or supplemental report s true and accurate and that my signature shalt have the same leyal etfect as # made under oath; that { am an officer or direstar
of the corporation or the receiver or Tusios empowered 1o execute this report as required by Chapter 667, Flotida Statutes; and that my name appears io Block 10 or Block 11§
changed, or ar anr atach T with: an addregs, alt other like empowered.

ARD TYPED OR PRINTED NAME OF SISNING OFFRCER OR DIRECTOR Daylene Phone ¥

SIGNATURE: Y &I L. Oan/e 3‘/7/49 ¥ 9/3 SRR £/ 3
J f



