2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR).

Mar 15, 2004 8:00 am

DOCUMENT # P03000090579 Secretary of State
1. Entity Name - & 03-02-2004 90033 029 ***150.00
HIGH COUNTRY CABINS, INC
Principal Place of Business Mailing Address
5002 GROVE MANOR COURT 5002 GROVE MANOR CCURT A i
PLANT CITY F‘L 33565 PLANT CITY FL 335656 b b 4 U 5 B 5 8
' H
2. Principal Place of Business 3. Mailing Addiess ‘ m‘
Suite, Apt. #, elc. Suite, Apl. ¥, elc. MOQORE CRZED34 (1 1,03)
City & Siale City & State 4. FE| Number Applied For
. O ~ 37'705%‘? Not Applicable
Zip Couniry Zip Country 5.. Certificate of Status Desired O ?eaa-gfqu?:;ﬁana'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ : Name
%S?&?E;'EE%M%RSRTVE . ii e wne—z = | Street Address {P.0. Box Number.is Not Acceptable)= ... . . . — i
SPRING HiLL FL 34608 ' N
City i FL I Zip Code

8. The above namad anlity submits this stalement for the purpose of changing is registered office or regisiered agent, or bath, in the State ol Flotida. | am famitiar with, and accep!
the obligations of registered ageni.

SIGNATLIRE
Signature typed or pamed name ol regstersd agsnt and titie i appkcabie. {NOTE: Ragittired Agenl signahus required wisi rsnszing) DATE
9. Election Campaign Financing $5.00 May Be
R Trust Fund Contribution. O  Addedto Fees
10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IMmE TRE O cnange [ Addition
MAME PRATT, CHERYL NEWMAN NAME ’
STREET ADDRESS | 5002 GROVE MANQR COURT STREET ADDRESS
CTY-ST-2P PLANT CITY FL 33565 CiTY-51-2P
TMLE TRES 1 Deleie TINLE ] Change [} Addilion
NAME PRAYTT I, ELMER S NAME
STREET AQDRESS | 5002 GROVE MANOR COURT STREET ADDRESS
CiTy-St-7¢ PLANT CITY FL 33665 cay-sr-ap
TTLE . B . - : 2 petete “THLE : L [ Change  [3-Addition.
NAME . NAME
STREETADCRESS [ ... ... ... .. — . . me . s N STREET ADDAESS s o . . e i
=Ty ST = oo s - e T s 2 e ol CTY ST IR e |- S o e — e . H = - Eemim e e
TITLE [ Deicte TnE CJchange [ Addition
WA NAME ’
STREET ADDRESS STREET ADDRESS
oIy S1.aP . CITY-ST-2P
T 3 Detere T O crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS .
CY-ST-7P ! cmy-s1-2P
TME O Delete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS : $TREET ADDRESS
LY. ST-TP CITY - §T-2P

12. | hereby ceriify thal the information supplied with this filing does not quaily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | 2m an officer or direcios
of the corporation or the receiver or trustes empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an arachment wit address, with all pther like empowerad,

SIGNATURE: N Mty ci:jf“’“‘“ - foaw o .—;:Ag (Qélmm. 3617




