2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P02000010773

1. Entity Name

HIGH PERCENTAGE INC,

Principal Place of Business

420 KLOSTERMAN ROAD
PALM HARBOR FL 34683

Mailing Adidress.

420 KLOSTERMAN ROAD
PALM HARBOR FL 34683

3. Mabng Address

FILED

“Jan 27, 2005 08:00 AM
Secretary of State

I

ﬂ

ﬂ

IR

TR

Lz. Principal Place of Business
Suite, Apt. ¥, etc. Suite, Apl. &, otc. 1st MOORE CR2E034 {10/04)
City & State - City & Stale 4. FEL Number [Applied For
- 03-0383014 Nt Applicable
oy Country Zip Country 5. Certificate of Status Desred [ ?i.gfqafiiuonai
6. Namso and Address of Current Registered Agent e ]' 7. Na@g‘gqg;A-ddress of New Registe-rad Agent T
Name -
Zgé T(?_gglrgg\lh% ENLRO AD Street Address (P.O, Box Mumbet is Not Accepiable) - .
PALLM HARBOR FL 34683 ] )
City ] - ZpCoce

FL |

the cbligations of registered agent.

SIGNATURE =

8. The above named enfity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State o Florida. | am familiar with, and accept

Signarure, tvped of sunted name of ragistered agent and blie d appiicable

{NOTE Registetad Agan signature Iequied when fainslating) RATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. J

Added to Fees

) " GEFICERS AND DIREGTORS N KA —ADDITIONS [CHANGES 70 DFFICERS AND DIRECTORS IN 11

HILE P J Datete TILE HONG00 ] 955560 [ change [ Additian
wi | TRAPANO, VINCE L o~ (1427, 05-80037-015 150,00

STREFT ADDRESS | 420 KLOSTERMAN ROAD STREET ADURESS

ony st (PALM HARBOR FL 34683 _f civ-st-ap L i L )
T [ Delete Tiite ) change T Additton
NAME NaME

STREEY ADDRLSS STREET ADDAESS

GTY-ST-2F B ) CITY-351-2F ) I

it [ elete TTLE [ Ghange ] Addition
NAME WAME

STREE T ABORESS STHEET ADIRESS

V-1 28 CITY-S1-71P . oz

TiLE O pelete E [ Ghange [ Addition
MNAME NAME

STRFFI ADDFESS SIRELE ADDRESS

Y S1.2IP _ ] CHE-ST- 4P o

HILE 2 Detete WLE Tchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

T 5T-71P CIiE-Si- 1P ) o
e [ elets . [ Ol Change T peeition
NAME NAME

SIRFET AQDRLSS STREET ADDRESS

CITY-S1-2IF ciy-si g

indicated on

changed, or on an attachment with an adgress, with all

e

of the corporation or the receivar ot Tustee ghpowered o execute this repor as 1@
r ke empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certily that the informaltion
15 report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director
quired by Chapter 607, Florida Statutes; and that my name appears in Bleek 10 or Block 11 if

4
RE: . A1t
SIGNATU Ef

SIGNATURE AND TYPED OR HRNTED NAME OF SIGNING OF FIER OR DIRECTOR

jzdox 227943 253¢

Dater Daytmne Phore &



