T

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P03000000670

1. Entity Name
HIGH TIDE INC.

Secretary of State

01-29-2004 90034 037 ***150.00

Mailing- Address
P.0.BOX 589

Principal Place of Business

7408 BAIN DRIVE

J4uuouay

MILTON, FL. 32583 US BAGDAD, FL 32530 US
s s OB G T
Suite, Apt. #, elc. Suite, Aﬁt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City &‘ State 4, FE1 Number Applied For
‘f 7 (&, io 3 é 5 l Nat Applicable
Ip Country Zip Country

r $8.75 Additional

5. tificate of Status Desired
Certificate of Status Desire Fee Required

B. Name and Addregs of Currant Registered Agent

7. Name and Address of New Registered Agent

GIBSON, PASCO JR. =~ - o T -

7408 BAIN DRIVE
MILTON, FL US

Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accepi

the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite ¥ appicabie. (NOTE: Reglsterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribsttion. Added to Fees
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
e P XDelete e P[s]T Scrane O] Ao
NAME HOUSE, STEPHEN W NAME Cx\83e ™, Thses i
STREET ADJASS | 7408 BAIN DRIVE STEETAOORESS | s & Dera §T.
Lrry-51-2P MILTON, FL 32583 GTY-ST-7P R , L 32563
mE ve R vetete e Ol Crange L[] Addition
NAME GIBSON, PASCO JR. NAME
STREET ADDAESS | 7008 DORR ST. STREET ADDRESS
CAY-ST-2P | BAGDAD, FL 32503 CATY-5T-2P
TLE ST %De;m e [ Change [} Aogition
NAME NETZER, BERNARD A JR. NAME
STREFT ADDRESS | 1912 EAST CROSS ST. STREET ADDAESS
OTY-SI-ZP | PENSACOLA, FL 32503 . C - CITY-ST-2P - _ - .- ‘
TILE ] Delete LE [ Change [ Adaition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-57-21P CITY-5T- 2P
TMLE [ peleze TIE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
HILE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cenlify that the information
-indicated on this report 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 corporation of the receiver or trustee e ed 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 attachmen! with an add, ja!l other like empowered. i
SIGNATURE: /j 0/,/16,5’7 8BS0 (2133410
(-]

GNATURE AND TYPED O1FH!‘TED NAME OF SIGNING OFFICER OH DIRECTOR

Daytme Phaoe #




