2005 FOR PROFIT CORPORATION FILED
. ARNUAL REPORT (AR)  Apr 29,2005 08:00 AV

DOCUMENT # P03000016281 Secretary of State
1, Entity Name
HIGH CALIBER, INC.
Principal Place of B'usine“s; - Mailing Addrass
55 BAYOU RD _ -85 BAYDOU RD
T ANHERR IR AT AR
2. Principal Place of Busimzzr — 1 3 Majiling Addrass il
Sufte, Apt #, 8. - Suilte, Apt. #, Stc. 18t MOORE CR2E034 (10/04)
Clty & Stals == T Chy & State - 4. FEI Number - Appled For
‘ e o . T NO-T APPLICABLE Not Applicable
Zip Caunlry Zp Country 5. Certificate of Status Desired [ ?g}-gﬁﬁfﬂb"a’
6. Namo ang{éddress of Cumrent Registered Agent . 7. Name and Addréss of New Registered Agent ‘ )
Name
Sg SB?E’%[? EER)IS E Sirest Address (P.O. Box Numbér is Not .‘Acceptable)
SANTA ROSA BEACH FL 32459 :
City — FL Zh Code

8. The apove named aniity submits this staiement for the pﬁrpose of changing its registered dffice of ragistared agent, of both, in the State of Forida. | am familiar with, and aceept
the obligations of registered agant.

SIGNATURE = - - . el :
Sgraturs, yped o printad rame of regisiered agont and L if apploably (NOTE Ragistered Agent signalute reGuilad when rensiating) . QATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Forida Deparin tale
[18. T O AND DIRECTORS K ' “ADDT IGNG/CHANGES 1O OFEICERS AND DIRECT ORS.N 1]

$. Election Campaign Financing  $5.00 may Be
Trust Fund Conrribution, ) Added to Feas

TNLE [n} ) Delste Hite T Change  [] Addition
NAME BUSHEE, CHRISE NAME

STREET ADDRESS |95 BAYOU RD SiRELT ADDRESS HON000343363

orv-siP | SANTA ROSA BEACH FL 32459 - - Yo 04/ 25/05-80030-020 150,00

e 1 Delete § wiu [ change [ Addition
NAME ‘ NAME

STRELT ADDAESS STREET ADDRESS

OFY 57-2F _ L . GT-ST-aP . : -
IfLE 1 petete i T Change [ Addilion
NAME RAKT

STREET ADDRESS STREETADDRESS

Cll¢-S1-20 — . J omvstar . ,
TITLE (I petets ik [ change [ Addition
NAME 4 HANE

STREET ADDRESS STREET ADDRESS

CIFY.SI-2IF . o CITY ST-2F

TMiE T pelate itk 1 change [ Addition
NAME NAME

STRLET ADDRESS $TREET ADDRESS

oITY-Si-2Ip . o CITY-ST- 2P )
HILE 7 Detsts I ] Ghange 1 Addition
NAME HANE

STREET ADDRESS STAEET ABDRESS

CITY-5T-71P — L Y- ST.2P )

12, | heteby cenify that the informalion supplied with this filing does not qualify for the exemption stated In Section 119\07%3](0, Flarida Statutes. § further certify that the information
indicatad on this report or supplemental report 1$ true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer of director
of the corporation or the receiver or ttustee empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with.an address, with all other iike empowered.

SIGNATURE:

Daytrna Phone 4




