FILED

‘ Jan 07,2005 8:00 am
2005 FORNNUAL REPORT T 1ON Secretary of State

Fe ke e
DOCUMENT # P04000081655 01-07-2005 90016 015 150.00
1. Entity Name
HIGH CARD, INC.
Principal Place of Business Mailing Adcress TTvYUU10D
213 N APOPKA AVE 213 N APOPKA AVE Vi
INVERNESS, FL INVERNESS, FL v
s R R A R R
Suite, ApL #, etc. Sulte. Apt, 4, e1c. 01042005 Chg-P CR2E034 (10/03)
City & Stare Cuy & Swae 4. FEi Nurnber Applies For
/A0 8/ g 7 Not Applicable
ap Cauntry zp Country 5. Ceriificate of Status Desired m] gese'git‘::’:;ﬁ""m
§. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent

- ) ) Name

FITZPATRICK, RICHARD 8
213 N APOPKA AVE Street Address (P.O. Box Number is Not Acceplable)

INVERNESS, FL

City FL [ Zip Code

8, The above named entity submits this stalemenl for the purpose of changing its registered office or registered agenl, or boih, in the Staze of Florida. 1 am familiar with, snd accept
the ctligations of registerec agent.

SIGNATURE
Spnsure, typad o ormted name of ragitared agei snd mia i apsicaba. (NCTE: Regrsterad Age:d m:gneton roqursd wher Tenstatng) CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inar.cing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, a Added to Fees
10, OFFICERS AMD CIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11/
HiLE D O peleta WiLE =D [l change  [BY Addiden:
HAME FITZPATRICK. RICHARD S NAME ParRidke S. FiTZPATIE LK
STASET 800655 | 243 N APOPKA AVE ST AR | AP Bok #4837 w15
arese | INVERNESS, FL s PAGOS €. did 7 g S
WLk [ eelete TRE > CIcrange  [fAddiion
NAME NAME DALe 2. y b
STAEFT ADORESS SR ACORESS |2 B85 M, el Cirtcle
ony-g1-2p . o | CRSrae vea. b Fusrd
THE O celete 1.6 [ crasge [ Additior:
NAME — NAME
SHIEET ABDRESS SHET AMNRESS
CITY-51-2F CIlY-S1-28
L 3 Celete T Ccnange [T Acdition
HAME HAME
STREET ADORESS STREET ADORESS
LYY S1- 5P CY-S1-ZP
[ [ cetere LLE O chags O3 Agdition
MAME NAME
STHEET ADDRESS STHEET ADDRESS
Cr1Y- S1-4% CoyY-53-ZF
THE [ potete e ‘ [TCuange  [7] addision
HAME HAME
STAEET ADDREES STREET AJDHEES
CITY-5T-ZF CITY 8127

12, herghy certify that the information supplied with this filing does nol qualily for te exemption slated in Saction 119.07;3) i}, Florida Statutas. | further certily that 'ht‘ information
indicated oh this report of supplemental report is wue anc accurale and that my signalure shall have the same legal fecl as If made under oath, that | am an 4'icer of direcior
of the corporation or the !'GP empowered 10 execuie this report as fequired by Chapter 807, Flatida Statutes; and that my name appears in Slock 10 gr Block 11 if

changed, or on an aitachmgn Hdress, wilh-alher like empowared.
f/ v/a/ My 716 -/

NG OFHCEA OF DIRECTOR Daytere Phone #

SIGNATURE:




