2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am
Secretary of State

FRIEBIS, DANIEL S )

3890 TURTLE CREEK DRIVE

SUITEB '
PORT ORANGE, FL 32127

3

DOCUMENT # P03000122891 01-15-2004 90004 009 ***150.00
1. Entity Name
HIGH END CONSTRUCTIQN INC .., -
Principal Place of Business Mailing Address ER A AL kL
2307 HILL STREET PO BOX 1581
NEW SMYRNA, FL 32169 NEW SMYRNA, FL 32170
P s s MR R AR RARO
Suite, Apt. #, alc. Suite, Apt. #, etc. 01082004 Chg-p CR2E034 (10/03)
City & Stale City & State. 4. FEI Number - Applied For
AP -0 R3O0 Not Applicable
Zip Country Zm Country 5, Cert\ftcale. of Status Desirad ] §8'75 Additional
- ee Required
... — 5. Npms and Address of Current Registered Agent . .. — 7..Name and Address of New Registered Agent - - - ——
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code -

FL

the obligations of registered agent.

SIGNATURE

8. 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

Signature, typed or priried nams of registered agent and title if appiicakle

{NOTE: Regstared Agent sigrature retjuirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelate TITLE [ Change [ Addition
NAME VIOLA, SALVATORE NAME
STREET ADDRESS | 2307 HILL STREET STREET ADDRESS
CITY-ST-2IP NEW SMYRNA, FL 32169 CITY-ST-7IP
TITLE v [ Deleis TITE [ Change [ Additien
HAME HAVERTY, STEVE E HAME
STREET ADDRESS | 2005 DEBBIE STREET STREET ADDRESS
CITY-§7-7IP NEW SMYRNA, FL 32168 CITY-5T-7IP
rrmi O Delele TLE (Ichange [ Addition
CHAME. e e - e e m e ——— HAME —— L d——— - P -_—
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP " oIy-sT-2p
TILE [ elele TIE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
THLE (] Delete THLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 Deleie TTLE [ Change 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2P CITY-§T- 2P

changed. or on an attachment with gn ad

SIGNATURE:

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. I hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in(brn'_!ation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same _\egal effect as if made under oath; that lam an officer ot director
of the corporation or the receiver or trustee empowerel? 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all other i

mpowwﬂv




