FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000020521 04-20-2005 90298 011 ***150.00

1. Entity Name

HIGHRISE UNLIMITED, INC.

Principal Place of Business Malling Address

607 EAST HEWITT RD. 601 EAST HEWITT RD.

SANTA ROSA BCH., FL 32459 SANTA ROSA BCH., FL 32459

R s CE GO0 RO
Suie, Apl #, etc: ‘ Sule. Apt. #. et 04162005  Chg-P CR2E034 (10/03)
“(—:’it-y-& Stale City:i State. - ' ' 4. FEI Number : Applied Foi” ~

3‘/" /?90 73.9.; Mot Applicable
Zip Country e Courtry 5. Certfficate of Status Desired O gi'gesql’;‘rt’é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERRYMAN, CHARLENE J MS
601 EAST HEWITT RD Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BCH., FL 23459

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regls!ered agent, or both, in the State of Florida. | am familiar with, and accept
. 1he cbligations of registered agent.

1 . =
i

SIGNATURE
. . ' Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signalure required when reinslating) DATE
. FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be 5550_00 Trust Fund Contriution. [ Added to Fees
10. B ' OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
LT P - 3 Delete TITLE [3 change [ Addition
NAME MACPIKE, HARRY J MR. HAME
STREET ADDRESS | 601 EAST HEWITT RD STREET ADDRESS
CITY-$T-2IP SANTA ROSA BCH., FL 32459 CITY-ST-2IP
TITLE D [ Delete | LY [ Change [ Addition
HAME MACPIKE, HARRY J MR. ' NAME
STREET ADDRESS 601‘E7AVST HEWITT RD _ . . -J|. STREET ADDRESS P, B ) L
ory-sT-2P [ SANTA ROSA BCH., FL 32459 CiTy-ST-2 T -
TILE O Delete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . _CIy-§T-2iIp
TITLE [ petete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP R CITY-ST-718
THLE ’ 7. I etete TILE . [T Change  [*] Additian
NAME .. e S NAME - -
STREET ADDRESS . PP STREET ADDRESS
CITY-ST-2IP ’ : - ’ ; ChTY-ST-21P - o - -
niE ] L. ’ [ pelete TITLE [JChange  [3 Addition
NAME . . . M namE . . N
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate ana that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other iike empowered.

SIGNATURE: -- smm‘rut#’m;) y%nﬂ% OFFICER OR DIRECTOR ///é/as.

Data Daytime Phone ¥




