2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000093412 -
1. Entity Name B - F”_E : - —
HIGH MARK INSPECTION SERVICES INC. D
: 05 FEB-9 P34y -~
Principal Place of Business Mailing Address N —
235 SABINE DR 235 SABINE DR | SECRE] »'.j i
PENSACOLA BEACH FL 32561 - PENSACOLA BEACH FL 32561 - —TAELAMASS
2. Principai Place of Business 3. Mailing Address Hll“ ‘ ||‘| ||I|I" |I| ‘l | ul[ll””m
Suite, Apt. #, efc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04) ,
City & State City & State 4. FEI Number i fApplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = Name -t - -
HUNTER, CAMERON -
235 SABINE DR Street Address (P.O. Box Number is Not Accaptable)
PENSACCLA BEACH FL 32561
City FL Zip Code
8. The above named entity submits this statement for poge offchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

o< Jo-s

Signature, typed o printed name d regislaiad agent and hitls it anplucahk{ [NOTE. Registered Agent signature required when teinslaling} DAT

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees

.:Make Check ‘Payable to Flonda Departmen of: State

OFFICERS AND DlFlECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O oelete FNLE [ Change [ Addition
NAME HUNTER, CAMERON HAME
STREET ADDRESS | 235 SABINE DR STREET ADDRESS 02 ;1 lj/b—] () a't [ = q? 51 _S
_oivsi2p | PENSACOLA BEACH FL 32561 Ciry-s1-70 2/15/05--01052--038  #*150.00
13 3 Delete TITLE [J change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-SI-2P CiTY-s1-2P
TILE T Delete T [ change [ Acdition
NAME - : NAME T - T - o Tt
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST- 2P
HILE 3 Delete TILE [J ¢hange [ Acdition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-SIi-2P CiTY-S1-2IP
TMLE . O Delete “f one [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-1P CITY-S1-7P
TITLE [ Defete TINE {Jchange  [] Addition
NAME : HAME
STREET ADDRESS ) STREET ADDRESS
Gry-st-e . : : CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $ 1 if
changed, or on an attachment with an address, with all other like empowered.™

SIGNATURE: _ (. / Jimtr o . JeSIos

SGNATUHEiNVT\’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dato Daytrma Phone #




