FILED

Mar 19, 2004 8:00 am
2004 F or;mg:[r&%%%%mrlou Secretary of State

10 o+ ke e
DOCUMENT # P02000126829 03-19-2004 90045 023 150.00
1. Entity Nama
HIGH CALIBER NETWORKS INC.
Principal Place of Business Mailing Address
2217 BANANA STREET 2217 BANANA STREET .
DELAND, FL 32720 DELAND, FL 32720 54 0 1 9 9 28
SR S DA AR
Suie, Agt. #, etc. Sufle. Apt. #, otc 02242004  Cng-P CR2E034 {10/03)
City & Slate City & State 4, FEI Number Applied For
13-4225072 Not Apgplicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg'zgnﬁ:f;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama . -

JOHNSON, MICHAEL
2217 BANANA STREET Street Address (P.0. Box Number is Not Acceptable)

. DELAND, FL 32720

, City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | am famfiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signaturs, typad or printed name of registered agant and titls if ppplicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust fund Contribution, [0  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e PS 3 Dalete me PVST [ Change  [] Addition
NAME JOHNSON, MICHAEL NAME JOHNSON, MICHEAL
STREET ADDRESS | 2217 BANANA STREET smeemaooness (2217 BANANA STREET
CiTY-ST-2IP DELAND, FL 32720 CITY-ST-2P DELAND, FLORIDA 32720
11LE vT I Delete TILE [J Chenge [ Addition
NAME DIXON, ROBERT NAME
STAEETADDRESS | 2217 BANANA STREET STREET ADDRESS
CITY-ST-2P DELAND, FL 32720 CITY-ST-2IP
TRLE O pelete s [ Change 3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
me [ pelete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 CITY-ST-1P
TILE [ pelate TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-21P
TILE [ netete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not quatify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informaticn
indicated on this report or supplamental report is frue 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 corporation or the recepwéror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h an addrgss, with il other lke empowerad.

SIGNATURE: ’ A e SlteJoy  354-51-1359

WIGNATURE AND TYPED Dﬁ?ﬂNiED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




