' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P02000065148 Secretary of State

1. Entity Name 05-01-2003 90367 039 ***150.00

HIGH AS A KITE, INC. / _
Principal Place of Business Mailing Address

#31 BLOCKHOUSE CT #3 BLOCKHOUSE CT

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

LR

2. Principal Place olA3ysiness 3. Mailing Address
LG ST W avte. ave |3 Bl kbase et

SU'“;] %nf/&_ Beac , Suits, Apt. # etc. [ CHECK HERE F MAKING CHANGES

City & State City & State urphe Applied For
'GL.DK!M ’z\’ i EC’?GLA F L‘ @EQ 23 (0 /Ci 3\.5 7 Not Applicable

Zip Country Zip Country o . 8.75 Additiona!

2 1 ! O LLS &= 33./7 l}_» VLo SIA 5. Cerlificate of Status Desired [ Eee Flequirer; fona
6, Name and Address of Current Registered Adent 7. Name and Address of New Registered Agent

_ L. Name -

CROSS, CHRISTIAN M

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

#31 BLOCKHOUSE CT
ORMOND BEACH FL 32174

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registared Agent signature requirec whe reinstating) DATE
“FILE NOW!!! FEE IS $150.00 ‘ N )
. - : 9. Election Campaign Fina;
Ak May 12003 e Wil be S55000 e e sy $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ Change [ Addition
NAME CROSS, CHRISTIAN M NAME
staeer anoress | #31 BLOCKHOUSE CT STREET AGDRESS
CITY-ST-21P ORMOND BEACH FL 32174 CITY-5T-21P
TITLE D [ pelete TILE [ Change 7] Addition
HAME LEWIS, R. RENAE NAME
staeer aooeess | #31 BLOCKHOUSE CT STREET ADDRESS
CITY-5T-2iF ORMOND BEACH FL 32174 CITY-ST-21P
TITLE D O petete TLE JChange [ Addition
NAME MCVEY, K. DAVID NAME
streer aooress | #31 BLOCKHOUSE CT STREET ADDRESS
orv-sr-20 | ORMOND BEACH FL 32174 CITY-S7-D1P
TITLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-S5T-2IP
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TILE 1 petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-217

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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. ¢
SIGNATURE: %qu%“ bl g ‘//QQO\) 24l 138 -STES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8100200

CR2E034 (10/02)



