FILED
2005 FOR FROFIT CORFORATION Jan 24, 2005 8:00 am

DOCUMENT # P04000098436 ry
1. Entity Name 01-24-2005 90043 016 ***150.00
HIGH PITCHED HUM INC.
Principal Piace of Business Mailing Address I
321 15TH STREET NORTH 321 15TH STREET NORTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
2. Principal Place of Business 3 Malling Addess 1 m”m m "l" m "m H”[ "m "ul ml’ ||M m“ "”I ||"“} ” ||I]
Suite, Apt. #, ) Suite, Apt. #, .
uie. Apt. 4. et uite. Apl. 6, elc 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
él” 40 - 0]?75{- L Naot Applicable
BID v — B . - T o - — T n B ey e - —
P Country Zip Couniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
REYNOLDS, GEORGE
321 15TH STREET NORTH Street Address (F.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL l Zip Code
8. The above named entily submits this statemen for the purpose of changing its registered ollice or registered agens, or both, in the State of Fioriga, | am familiar with, and accept
the abligations of regisiered agent. P O AT T
SIGNATURE
Signaiure, typea or printed name ol registerad agent and title 4 applicable, {NOTE; Registeras Agent egnature requined when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba e _':‘, 'k P
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVD O petete ME [dchange  [J Addition
NAME REYNQLDS, GEORGE NAME
STREET ADORESS | 321 15TH STREET NORTH STREET ADDRESS
CITy-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-$T-2P
MLE O petete mE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-51-ZiP
me oo oL o ce = DO - Jme ' - - "7 Change — L] Additien -|=
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CIry-S1-2IP
TNLE 3 oclete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-7Ir CIrY-S7-2Ip
TITLE O elete THLE [3 Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-ap . L . CITY-S7-21P
TME S . - Ooeete.. - me . Clchange  [J Addition
NA.ME N NAME e A - . - - e
STREET ADDRESS STREET ADORESS e L e e
CITY-SE-2P CITY-5T-2IF

12. | hereby ceftity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i), Ftarida Statutes. | lurthar certify that the information
indicated on this reportor supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block-11-if
changed, or on an aftachment with an address. with all other Eke empowered.

SIGNATURE: G .o, teéydows /= lG-05" G0Y AYEM 7Y

SIGNATURSFANDG TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Diare Daylime Phona #




