2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000088664 v

1. Entity Name
GREAT ALTITUDES, INC.

Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90028 026 ***150.00

Principal Place of Business

9252 SAN I0SE BLVD #3203
JACKSONVILLE, FL 32257

Mailing Address

9252 SAN IOSE BLVD #3203
IACKSONVILLE, FL 32257

0O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232005 Chg-P CF\2EOS4 (10/03)
City & State City & State 4, FEI Number Applied For
51-0477230 Not Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. ’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name,

SPIEGEL & UTRERA, FP.A.

Reoqg 1t Spamee  P.A.-

1840 SW 22ND §T.
4THFLOOR - "

Street Address (P.0. Box Number is Not Adéept
B eg) I DR AD TR BD.

MIAMI, FL 33145

Suere /b7

City 159‘ LA FL gCode

8. The above named entity submits this statement for the purpose of changing its registerad

the obligations ofﬁgyered'_a
SIGNATURE A [K) y é?%

office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

Signélmﬁgpﬁ'd’g}f printed nam of veglalmdf@gnnl and title If appiicébia.

(NCTE: Registerad Agent signature raquired when rednstating)

. ?A_S’ /a(
{ oay

".t. T

FILE NOWI!I FEE IS $1 50. 00 f"

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.60- May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE | pPsT - oo O Detete TLE PRsST Elcﬁnge [ Acdition
NAME HARRIS, CAROL A NAME HaRERS , darse A

STREET ADDRESS | 256 THREE ISLANDS BLVD #211 STREETADDRESS | 9@ 2572 54.‘_3 doxs BLVD, #.32-63

ov-st-2P | HALLANDALE, FL 33309 on-st-28 | )4dkSa0 VZU-E FL 322§ 7

MLE [ petete TMLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST- 2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-8T-7P

TTLE O petete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CATY-5T-2IF

TMEE [ Delete MLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE - : . O oelete " TME ) [ Change - [ Addition
\ANE . - . B A . ) =
STREET ADERESS STREEY ADDRESS

CITY-5T-ZP CITY-§7-2p

12. | hereby certi
indicated ont

that the information supplied with this filin g
is report or supplemental report is true any

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 13 i

changed, or on an attachment with an address, with all other like empowered.

sianature: (aned [ Alare

3/o3/bs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{Date Daytime Phone #



