2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000085310

1. Entity Name

HIGH ALTITUDE INC.

Principal Place of Business

4678 MARGO WAY
LOXAHATCHEE, FL 33470

Mailing Address

4678 MARGO WAY
LOXAHATCHEE, FL 33470

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90023 031 ***150.00

34016670

AL NI SRR

LOXAHATCHEE, FL 33470

S e e, . em o 02192004 Chg-P 'CR2E034_(10f03)
) .E@f.& State Clty &"_E‘ilale 7 o 4 FEINumber ~ =~~~ = % . Applied For-— |~ -
- == B - T - - “NOT APPLICABLE - Not Applicahle |
- 7 —
e Country P Couniry 5, Certificate of Status Desired O 38.75 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ANGEL . .
4678 MARGO WAY Street Address (P.O. Box Number is Not Acceptabls)

City

FL 1 Zip Code

8. The above named entity subrmits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE :
.- Signaluriy, lyped o ptnked name of registoracd agerd and Mo if appficable, {NGTE: Regisiured Agenl signalure rsquirad when rainstating) DATE
. FILE .NOWIII FEE IS s‘i50-00 9. Eleciion Campaign Einancing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE I] Change (O] Addirien
KAME GARCIA, ANGEL HAME
STREET ADDRESS | 4678 MARGO WAY STREET ABDRESS
CITy-ST-7iP LOXAHATCHEE, FL 33470 CITY-§7-21P
TITLE P O Delete TILE [ change [ Addition
NAME HOQD, THOMAS J NAME
_ SIRTELADDRESS | 6885 BIG F’IT:LE_KEY 3T. STREET ADDRESS
LOTSEIP | LAKEWORTR, FLo33487 — -7 === =smrmmrioe Leqivisr tio foe)s e T
TIRE 1 Delete TITLE [ Gharge [T Addition
NAME NAME "o
STREET ADDRESS STREET ADDRESS
CHY-51-7P CITY-ST-2IP
T [ pelete THLE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-21P ' CiTY-SE- 2P
TITLE ‘ 3 Dalste TITLE [ chenge [ Addition
NAME ‘ e NAME
STREET ALDRESS ’ SIREEI ADDRESS
CITY-ST-2ZP - - CITY-§1-21P
me. ’ - O Delete 1LE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21F BITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floridia Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 Blnck 11if

changed, or on an attachment with an address, with all other

SIGNATURE:

like empowered.

3~F-04 Sér-233-4%5

SIQRATURE AND TYPED OR PRINTED NAME O

F SIGMING OFFICER OR DIRECTOR

Data Daylitng Phoae &




