2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 23, 2004 08:00 AM -

DOCUMENT # P14852 Secretary of State
1. Entity Nama

HIGHBEACH, INC.

Principal Place of Business M iling Addrass —

115 FRANCIN 5T 1000 MARKET ST i

BANGQOR, ME 04402-0702 U5 . . .._BlDGt

FORTSMOUTH, NH 03801 LS

s R RO A

Suite. Apt. #, etc. e, £ul. #, olc. 01212004  ChgP CR2E034 (10/03)
City & State City & State L 4. FEl Number Applied For
01-0428078 ot Applicable
Zip Gountzy 4o Counlry . Coriiioate of Stetus Desirad ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324 s T ' i
City FL l Zip Cede
8. The above named entily submits this statement for e g aosa of \:hangihg xts reglstsred office or ragisterad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. _
SIGNATURE . e A ) R .
Signajure, typed o printed name af regislered agent a .1 fitke f applicable. (NOTE. Regislered Agant signalure required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Elaction Carmpalgn Financing - $5.00 Ma;} Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0 Added 1o Fees
10. OFFECEES AND DIRECTORS . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N {1
TTLE PD L] Delete TRLE l:i Ghange [ Addition
KAME WALSH, MICHAEL P. HAME i qu 0
STREET ADDRESS | 1100 LINTON BLVD STE G9 STREET ADDRESS £ #‘?“3 K E} ggg ~-017 150 i
Clry-8t- 27 DELRAY BEACH, FL _ Ciy-ST-21p ] .
e 5 [ oelete TILE [] Changs ] Addilion
NAME NEEDHAM, THOMAS E.. NAME
STREET ABDRESS | 1100 LINTON BLVD STE C9 . STREET ADDRESS
CITY-ST-2iP DELRAY BEACH, FL CITY-ST- 2P
TME T 3 Detele LE [ Change [ Addilion
NAME WALSH, MARK T, NAME
STREET ADDRESS | 1100 LINTON BLVD STE €@ STREET ADDRESS
CITY-5T-21P DELRAY BEACH, FL ) CiTY-ST-2P
me VD - O Delete TLE [dchange ] Addilion
NAME WALSH, WILLIAM J. NAME
STREET ADDRESS | 1100 LINTON BLVD STE C8 STREEY ADDRESS
CITY-ST- 2P DELRAY BEACH, FL o ) o g omr-sr-zp L _ ) . o
e D £ Delete TITLE [JGhenge [ Addition
RAME WALSH, THOMAS T. HAME
STREET ADDRESS | 1400 LINTON BL.VD STE C9 - - STHEET ADDRESS
CITY-$1-21P DELRAY BEACH, FL . CITy.ST-2P _
TME v [ pelete TITLE [ Change  [J Addition
NAME LANIGAN, SUZANNE : NAME
STREETADDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CIty -ST- 2P PORTSMOUTH, NH 03801 o __§ cmy-st-zp

12. | hereby oart:le that the information supplied with this [0 does not quahfy for the exemption stated In Section 139. 0753) iy, Flortda Statutes, | further certify that the information
indicated on this report or supplemental repari is true and accJrate and that my signature shall have the same legal elfect as if made under oath; that | am an offigar or director
oi the corparation or the recgivef or iruspge empower 110 axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bleck 11t

changed, of on an atla T
oden ol Jalde, sl (5o )a79-Fk

SIGNATURE:
HATURE ANC TYPED Ot PP+ G HAME GF SIGNING OFFICER OR BMRECTOR Dele Daylina Phone #




