FILED
2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000010892 o200 950271 002 150,00

1. Entity Name
HIGH END PRODUCTS, INC

Principat Place of Business Mailing Address
2923 W. SLIGH AVE 2923 W. SLIGH AVE 5 U U 5 7 us q
TAMPA, FL 33614 LS TAMPAFl. 33614 US
e v ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. 07202005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For

40"59-(/? //j 7 Not Applicable

Zi County Zi Count -
P v i v 5. Centificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name

TESTA, PHILIP J SR

4726-B N. LOIS AVE. -, Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33614 .,

vy

-y City FL ‘Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisiered agent and til if applicable. [NOTE: Registereg Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TmE P 1 pelete TIFLE [ Change [ Addition
NAME THAYER, CHRISTOPHER NAME
SIREET ADORESS | 2923 W, SLIGH AVE STREEE ADDRESS
cify-ST-27 TAMPA, FL 33614 CHY-ST-TP
TrILE [ belete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CTY-5T-7IP CITY-ST-2P
TITLE [ pelcte TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-§1-ZIP
TITLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O delete TIME [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

gt is true and accugae and that my signature shalt have the same legat eff if 2 under oath; that i am an officer or director
x#te this report as required by Chapter 607, Florida Staj#es; at my nama appears in Block 10 or Block 11 i
FEr like empowered.

12. | hereby certify that the information supplied




