2004 FOR PROFIT CORPORATION

T

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P29019

1. Entity Name

HIGH PLAINS CAPITAL CORPORATION

Secretary of State

01-30-2004 90061 037 ***150.00

Principal Place of Business

215 5. OLIVE AVENUE
SUITE 200
WEST PALM BEACH, FL 33401 US

Mailing Address

/0 MCGRATH & MEYERS, P.A.
5725 CORPORATE WAY, SUITE 101
WEST PALM BEACH, FL 33407

44005764

IETFRR VWA B o

2. Principal Place of Businass 3. Mailing Address
700 South 0live Avenue
Suite, Apt. #, stc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL 59-1942407 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
33401 5. Certificate of Status Desired O Foe Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

o ) | &N . Meyers

&8 VR L TN P

5725 Corporate Way #101

Wkst Palm Beach FL 13‘8%’7

ARNOLD, ROBERT J
215 S. OLIVE, SUITE 215
WEST PALM BEACH, FL 33401

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

SIGNATURE [) i /1/27/4 }/

Signatffe, typed or printed name of registered agent and tme}v{p licable (NOTE: Registered Agent signature required when reinstating) DATQ/

=9, Election Campaign Financing
Trust Fund Corntribution.

$5.DO May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TILE PSTD ] pelete TITLE [Jchange [ Addition
NAME HALMOS, PETER HAME

STREET ADDRESS | 215 S. OLIVE AVE., SUITE 200 STREET ADDRESS

CiTY-ST-21P WEST PALM BEACH, FL 33401 Cry-s1-21P

TILE \Y 1 pelate TITiE 7] Chenge [ Addition
HAME ARNOLD, ROBERT J NAME

STREET ADDAESS | 215 S. OLIVE AVE., STE 200 STREET ADDAESS

CITY-ST-2P WEST PALM BEACH, FL. 33401 CITY-ST-2IP

TME (3 pelete TILE Treasurer £ change  [X§ Acdiion
NAME NAME Gail C. Meyers

STREET ADDRESS |- B [ smeeraoveess | 5725 Corporate Way #101

enY-$1-2P GITY-5T- 2 West Palm Beach FL 33407

TIMLE [J petete THLE [J Chanrge [ Addilion
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTy-S1-21P City-ST-ZIP

TITLE . [ petete THLE (O Change [ Additicn
NAME HAME

STREET ADDRESS e I STREET ADDRESS

CITY-ST-2IP RICES # STy OITY-S1-2P

TILE R TME, o= o e comee=-[5]:Change [ Addition
e - . o B NAMERS el i s

STREET ADDRESS s - == N STREETADDAESS” ) R
asrze G Rh B Rl Jromvsrze - - s <l eee

i2ry hereﬁy 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ctlicer or director
of the corperation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statgt_es;_and_ that my name:appears in Block 10 or Block 111

changed, or on an attachment j ther likg empowerad.
[[eS)od ___$2)-L8Ybboy

an address, wikk al
SIGNATURE: Garime Prioné 4

Y

INTED NAME CF sm?uﬂc oNfICER OR DIRECTOR




