FILED
2005 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

ANNUAL REPORT Secretary of State

o o of¢ e of¢
DOCUMENT # P040001 0931 3 02-21-2005 90077 008 150.00
1. Entity Name
HIGHRIGGER PROPERTIES, INC.
Principal Place of Busingss Mailing Address
181 MARSH LAKES DRIVE 181 MARSH LAIéEg DI-'{FIVE
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 9
20014029

R v IR T A

Suite, Apt. #, etc. Suita, Apt. #, ete. 02132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

O - /l'/ Idchj Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ gg-;’fqgf:é‘i"“a’
8. Name and Address of Current Registered Agent T T!E;mo and Address of New Registered Agent
Name
JACOBS, ARTHUR |
961687 GATEWAY BOULEVARD Street Address {P.O. Box Number is Not Acceplabla)
SUITE 2011
FERNANDINA BEACH, FL 32034
City FL | Zip Code

8. The above named entity subrnits this staterent for the purposa of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the abligations of registered agent. : R - .

T e . “
. SIGNATURE _
i .

Signature. typed of printad nama of registered agent and titla if applicabla. e {NOTE: Regeterad Agent signature raguired when rainstating) DATE
! ‘: " FILE NOWIII FEE IS $150.00 8, Election Campaign Einancing ‘ $5.00 May Be T ’
~ After May 1, 2005 Fee wiil be $550.00 Teust Fund Cortribution. O Added to Fees L
K,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P/T 3 Delete TIE Clchange [ Addiion
NAME BRIDWELL, SUSAN NAME
STREET ADDRESS | 181 MARSH LAKES DRIVE SIREET ADDRESS
chy-st-ap FERNANDINA BEACH, FL 32034 Cify-s1-op
1INE VPIS O velete Tme [JChange [ Addition
RAME GERRITY, JOSEPH JR. RAME
STREET ADDRESS | P.O. BOX 6275 STREET ADDRESS
CITY-ST- 2P FERNANDINA BEACH, FLL 32035 CITY-5T-7P
TILE 7 Delete TIRE ’ O charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TITLE O Delete TIE [ Crange [ Addilian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIy-§1-2P CITY- ST-2P
TILE 3 delete TME [CJchange 1] Addition
NAME NAME ’ -
STREET ADDRESS | . ot T - . STREET ADDRESS . .
CIrY-§T-70 . ov-st-ze |
qmeT T L T LT S . {7 Detete me - 4 - .- © e e o O Change. [ Addition
ot -, - | A el e Lo MAME L [T e . - B e
STREET ADORESS STREET ADDAESS ;
CITY.5T-2p = * = CITY-sT-2P i

12. | hereby certify that the infermation supplied with this filing does nat qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11t
changad, or on an atlachment with an address, with all other like empowarad.

SIGNATURE: _sovoee [( [Dudiet] 205" G0 -556-195

SIONATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dals Daytime Phone #




