FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000125082 Secretary of State

1. Entity Name 01-23-2004 90031 020 ***158.75

AIM HIGH PROPERTIES, INC.

Principal Place of Business Mailing Address

7938 LOLA CIR 7938 LOLACIR

NAVARRE, FL 32566 NAVARRE, FL 32566

R v TS
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & Siate - 4. FE! Number Appiied For

QO"'DL"'ISQ IO Not Applicable
e Country . foZe | Bty |os.-Certificats of Sttus Mrwﬁm-mg;ggﬁ%ﬂwm —
& Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstored Agent

Name
LYNCHARD, R. LANE
8525 NAVARRE PARKWAY Streat Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566

City FL [ Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registerad agent and tite ¥ appickbie. {NOTE: Hegistirad Agént figraiim required whon rengtaling) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete TMEe O cChange [ Addition
NAME MANION, SARA LYNN NAME
STREET ADDAESS | 7938 LOLA CIR STREET ADDAESS
CITY-ST-2P NAVARRE, FL. 32568 CrTy-S1-z9
TME D O vefate TITLE Mchangs [ Addition
MAME MANION, MICHAEL MENRY MAME
STREE? ADDRESS | 7938 LOLA CIR STREET ADDRESS
CITY-§7-7P NAVARRE, FL 32588 l CHTY-ST-ZP
TE™ "~ - : St e - =- oo~ lodets — .. J-TmE - e -~ - O change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orty-§1-2P CATY-5T-2P
TME [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-21P CITY-5T-2P
THLE O belete e [Cchage [ Addition
HAME NAME ’
 STREET ADDRESS STREEY ADDRESS
CITY-5T-219 CITY-ST-21°
TRE [} Delete THLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforrnation
indicated on thia report or supplemental report is true ang accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation o the recaiver or trustee empowered 10 oxecute this report a3 required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other iike empowered.

SIGNATUR

ca_L.manian  1{ibfod %0 9365939

Daytims Phona #




