2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT _______ Mar 23, 2004 $:00 am

DOCUMENT # P03000 1% 1847
et ‘ Secretary of State
HIGH X-TREMES, INC. 03-23-2004 90008 022 ***150.00
Principal Place of Business Malling Address
9950 LENNARD ROAD 9950 LENNARD ROAD e
PORT ST. LUCIE, FL 34952 PORT ST, LUCIE, FL 34952
s v DA AAH A A0 A

Suite, Apt. #, elc. Suite, Apt. #, elc.

01282004 Chg-P CR2E034 (10/03}
City & Slate City & State 4. FEI Number s Applied For
GO-0/27TF9 Not Applicable
e Country Zip Couniry 5. Certificale of Status Desired O gizgl l':*if:di""”a’
.~ . .B. Name and Address of Current Registered Agent e et 7. Name and Address of New Registered Agent
Name

LOWRY JR., JOSEPH .
9950 L’ENNARD ROAD Street Address (P.C. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34952

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, lyped or printed naine ol regislered agent and tile il applicable. {NOTE: Registered Agent signature requited when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS iN 11
TITLE D O oetete TITLE CIchange 1 Addition
HAME LOWRY, JR., JOSEPH NAME '
STREET ADDRESS | 9950 LENNARD ROAD STREET ADDRESS
CITY-8T-2IP PORT ST. LUCIE, FL 34952 CITY-ST-ZIP
TITLE D 1 oelete TITLE ] Change  [J Addition
NAME LOWRY, ERIN NAME
STREET ADDRESS | 9950 LENNARD ROAD STREET ADDRESS
cmv-si-zp | PORT ST. LUCIE, FL 34952 . Cfomstae | NP )
TITLE D O Delete T . o O chenge [ Abdition
NAME BUTTERFIELD, JAMES NAME
STREET ADDRESS | 414 SE CORK ROAD STREET ADDRESS
Chy-s1-2IP PORT ST. LUCIE, FL 34984 CITY-5T-2IF
TITLE D [ pelete TITLE ‘ [J Change [ Addition
NAME BUTTERFIELD, MELISSA MAME ‘
STREET ADDRESS | 414 SE CORK ROAD STREET ADDRESS
CITY-ST1-ZP PORT ST. LUCIE, FL 34984 CiTy-51-2IP
TITLE . O Delete TILE - [ crange [ Addition
NAME ' o NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-21P ) ' - . CITY-ST-2IP
TILE . : [ Delete - TITLE © . [Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP =

12. | hereby certity that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. I further certity that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered g gxecute this report as reqguired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an s, with er like empowered.

SIGNATURE: —c 2 ' S o

SENATURE AND TVWINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phong # ;}

A




