~ | FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000059723 ] 01-14-2004 90001 013 ***150.00

1. Entity Name

HIGH MARK DEVELOPMENT, INC.

Principal Place of Business Mailing Address ,‘j q U U _l U B 3

11011578 110118TS .

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

T N B RS R AR AR
3y Lak 8% Bed 132 L:/&% foad
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01102004 Chg-P CR2E034 (10/03)

PREr taen FL | Gl B, FL " 33-Goz2 982 o

ng}{ % '{’ CQ&NO ﬁ' Zip

Courgry, N . $8.75 Aaditional
. 5. Certficate of Status Desirsd [ . o
2255 ¢ Wy f
6. Name and Address of Current Registerad Agent -

Fee Raquired
| vouns steprene “Shephen D. Yoreq

___=_7..Name and Address of New.Regigtered Agent:= =& = —-
1101 18T S Street Addfess {P.0. Box Number ot Acceplable)
WINTER HAVEN, FL 33880 +
13z Lok OFy fud

Phtee Hven FL | *%¥rey

.8. The above named entity sfbrrits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i il D s | Sl S e

SIGNATURE .
-2 Signaiure, :,Wou’myeu name of regrstered agent andﬁre@ble. J MNOTE: Reqrﬂs'x{% ‘adjert s gnature regired when reinstating) DATE
o . - :
FILE NOW!I! FEE IS $150.00 9. Election Campaign Flnancrng O $5.00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE {J oetere TILE [ res dend ér/ [ Change  [Adition
Nz NAME Joha C. Cot 13 !
STREET ADDRESS STREET ADDRESS ] Br}rjy,y_.#-b-"“ b
OHTY-ST-2P Cy-§1-2ip t"f"ﬂk’! it en,, Fio 3388 Y
TiTLE O oelete TLE I/..\ba . Presidet Clchange  [aAdiion
HAME NAME Bevian el
STREET ADDESS STREET ADCRESS “8SE Tusi, OF ks Leae
CITY-ST-2p CITY- ST-2P Witer Meveq FL 33580

—l

e - O Detete me < frer kﬁ Trat vt [ Change m’mirion
NAME . NAME — 5: Movas ... _ .
l{%ﬂk‘ JQ’:’; ﬂJ.

L - - - -

STREEF ADDRESS : STREET ADDRESS o

CITY-ST.2P CITY-§7-2P M,)‘I‘, M, F/l 32((}/

TNE 3 Delete TMLE ) Changs ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-S1-2P CITY-ST-2P

TINRE {0 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TIME 7 Delote TmE [ change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-ST-2P CHTY-ST-ZF

12. | hereby certify that the information suppfied with this illing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report ar 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 or the receiver or jrustee empowered 1 exectite this report as required by Chapter 807, Florida Slatutes; and that my name appears in Bleck 10 or Block t1if

changed, or on an attachment wit addrgss. withall other like erppowered. 7
L b % Steohen D, Yor D (% f (3(3) 31%-01/5]

SIGNATURE: SIGNATURE A,d TYPED OR PRINTED mnﬁ?ﬁ’sn NG OFFICER OR DIREETOR ~ Baytima Phone ¥

ey




