2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Mar 26, 2004 8:00 am

DOCUMENT # P03000069036 Secretary of State
1. Entity Name :
03-26-2004 90039 019 ***158.75
HIGHER DEFINITION, INC.,
Principal Place of Business Mailing Address
113 OAK VIEW PLACE 113-0AK VIEW PLACE -
SANFORD FL 32773-7426 SANFORD FL 32773-7426 .
Suite, Apt. #, eic. Suile, Apt. #, etc. MOORE CR2EQ34 {1 1‘,‘03)
City & State City & State 4. FEI Number Applied For
@ ao - OOS’q¢4 Not Applicable
ap Country dp Country 8. Certificate of Status Desired E $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
l;??'éih"l(o\’"éwgagg Street Address (P.Q. Box Number is Not Acceplable)
SANFORD FL 32773-7426 -
City FL Zip Code

B. The,above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-obligations of registered agent.

SIGN.’\TURE

< Sianatyre, typed or prnted pama,of registéred agent and titls d applicable.——— e (NOTE: Ragisiarec Agenl Siyraturs required wher ronstalmg ) — DATE

5 -‘““E NOW"' FE‘E 15 $150 0 9. Election Campaign Financing $5.00 May Be
Afler May 1 200" Fee will be $550 DG : Trust Fund Contribution. | Added ta Fees
! Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCTS O Delete TITLE [ Change [T Addition
NAME FORLANQ, ALFRED W NAME
STREET #DDRESS | 113 OAK VIEW PLACE STREET ADDRESS
CITY-ST-2IP SANFOQRD FL 32773-7426 CITY-ST-2IP
THE D 3 Selete TILE {7 Change [ Addition
NAME MCKENZIE, JOHN D NAME
STREET ADDRESS | 2806 GOLDENVIEW LN STREET ADDRESS
cmy-st-zp - [ORLANDO FL 32812 CITY-ST-ZIP o
TITLE D O Detete TITLE O change  [[] Addition
NAME GELLNER, RUSSELL NAME
STREETADDRESS {2601 EUSTON RQAD STREET ADDRESS - -
CITY-ST-71P WINTER PARK FL 32789 CiTY-ST-21P
Tiree O pelete TILE [Jchange  £] Addition
NAME NEME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ peletre TITLE [Schange [T Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F

12. | herehy certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(f}, Flerida Statutes. | further certify 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 or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

i

changed, or on an attac) ith an addgess, with all other like empo:
SIGNATURE: 3/2&_/ /ofgj 407-877-407S




