2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 28, 2005 8:00 am
DOCUMENT # P14852 ecretary of State

1. Entity Name
HIGHBEACH, INC. 04-28-2005 90173 007 ***150.00

Principal Place of Business Mailing Address
115 FRANCIN ST 1000 MARKET 5T .. _—
BANGOR, ME 04402-0702 US BLDG 1 FRAVAVL

PORTSMOUTH, NH 03801 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
01-0428078 Not Applicable
s Country ap Cauntry 5. Conficate of Status Desired ~~ [] ~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of Mew Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registered agent and tida if applicatia. {NOTE: Registarad Agant signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TIRLE [ change [ Addition
NAME WALSH, MICHAEL P. NAME . ) 0
STREET ADDRESS | 1100 LINTON BLVD STE C9 s aonness |Aoes\ £ Qddardic .
om-s-zP | DELRAY BEACH, FL OY-S-2P F oAz, oA ta . L ARIE ™S
TITLE S 1 vefete TITLE ! [ cChange [ Addition
NAME NEEDHAM, THOMAS E.. NAME .
STREET ADDRESS | 1100 LINTON BLVD STE C9 smeeromess | VOO € Qe G
CW-sT-ZP | DELRAY BEACH, FL OTY-ST-2P T TN\ Q\Q{\(‘_hi <O AT,
TLE ™ O Defete TITLE t [JChange [ Addition
NAME WALSH, MARK T. NAME -\d
STREET ADDRESS 1| 1100 LINTON BLVD STE C9 smeeaooness [\OOL €. G e G
om-$-2P | DELRAY BEACH, FL OTY-ST2F SoNeTiny Q\QQC\{'\. ,(;l AR D
TLE vD O Detete e ’ CdChenge [ Adcition
NAME WALSH, WILLIAM J. NAME .
STREET ADDRESS | 1100 LINTON BLVD STE C9 smeETAoOREss [ASCO FRactady Shemed Dol v &
ov-51-2» | DELRAY BEACH, FL on-ST-2P | sty O SARON
TME D [ pelete TITLE [ change {3 Addition
NAME WALSH, THOMAS T. NAME . .
STREET ALDRESS | 1100 LINTON BLVD STE C9 STREETAODRESS | \ OO Yo X Ther gk, Bol e e
ov-si-z¢ | DELRAY BEACH, FL ON-ST-2P | @cdoe o BN RN 2R
TITLE v O Delete TE - O Change L[] Addition
NAME LANIGAN, SUZANNE NAME
STREET ADDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY. ST-2IP PORTSMOUTH, NH 03801 CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19,0753)(0, Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 raceiyer or trustep empoweredo execute thjs report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or pn an attachm: an agliress, witl er like engbowgred.
” Aicheel sy e (500 279 39

SIGNATURE:
ATURE AND TYPED ORPRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




