2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P01000067232

1. Entity Name

HIGH CONTRACTING SERVICES, INC.

ecretary of State

04-29-2004 90205 013 ***158.75

Principal Place of Business

815 POYDRAS LANE NORTH
JACKSONVILLE FL 32218

Mailing Address

815 POYDRAS LANE NORTH
JACKSONVILLE FL 32218

J4U U000

 [URTAH

HIGH, CHARLIE JR.

2. Principal Place of Business 3. Maiting Address H’l”llm “ ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & Stale " City & State 4. FE! Numbar Applied For
59-3730471 Not Applicable
2 Zi C it
i Country P oumry 5. Centificate of Status Desired $8.75_Addst:ona|
Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name an¢ Address of New Registered Agent
- ——— e e - - — Name_ . e e e C e —

815 POYDRAS LANE NORTH

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

JACKSONVILLE FL 32218

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or prinled name of registered agant and title f applicable

[NOTE: Hagistered Agenl signaturg required when roinstaing)

DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Bo
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ 3 Delete TiTLE ’ O Change [ Addition

NAME HIGH, CHARLIE JR. NAME

STREET ADDRESS (815 POYDRAS LANE NORTH STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32218 CiTy-ST-2IP

TITLE ' L1 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-1IP CITY -ST-2IP

TLE [ Delete TITLE [J Change [ Addilion
~ NAME™ B Rl e Y - —_— - —me e B NAMES e e - e - S dam i - e 1 e © e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [T Delete TME [} Change [ Addition

NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delgte TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IF CITY-ST-21P

changed, or on an attachment with an address, with all gther i

‘ el
SIGNATURE: ¢ , —

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |(Block 10 or Block 11 i

SIGNATURE ANG TYPED OR PRINTED NAlﬁ OF SICMNGGFRICER OR DIRECTOR

c041)
19440V

Daylime Phone #

- 33-01




