2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P29019

1. Entity Name

HIGH PLAINS CAPITAL CORPORATION

03-10-2005 90150 016 ***150.00

Principal Place of Business

700 SOUTH OLIVE AVE.
SUITE 200
WEST PALM BEACH, FL 33401 US

Maiting Address

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

2. Pincipa Fiace of Bushess LRI EaTe e socta HIIHIII “l HI\I \IH\II\I\HIIIII I\IUI\IHI}I\II\IHIll\llm\ll!l\ l“’

oyfol eyersc&fAssociatesCPAPAN '

Suite, Apt. #, etc. o -Suite, Apt, #, etc.
57598 Borporate Way #101 02142005  Chg-P CR2E034 (10/03)

City & State City & State ’ 4. FEI Number Applied For
West Palm Beach FL 59-1942407 Not Applicable

Zip Country Zi Country " . $8.75 Additional
338_07 5. Certificale of Status Desired a Feo Requirod

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - - e T T Name T 7 T T -

MEYERS, GAIL C

C/O MCGRATH & MEYERS, P.A,
5725 CORPORATE WAY, #101
WEST PALM BEACH, FL 33401

treet Address (P.O. Box Number ig Not A able
C?O Mevers & Associatecc&of’ﬁ ‘pA

5725 Corporate Way #101 ,
ngt Palm Beach FL Ii‘gﬁ‘ti"i

8. The above named entity Eubmits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisyfped adent.
| 21 /os”
I o

SIGNATURE () )%?J\/(Joa
S

igi . typed or printed name of registered agent and title i Ppﬁh{e.

(NOTE: Registered Agent signature required when reingtating)

o A

Ty
~=-—pILE NOWIIl FEE IS $150.00
After May 1, 2005.Fee will be $550.00

9. Election Campaign Financing
.77 Trust Eund Contribution; .

$5.00 May Be
D:-—Addedto Feas * |77 "=

AN B

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD (] Delete TILE - (X Change [ Addition
NAME HALMOS, PETER NAME :
STREET ADDRESS | 215 S, OLIVE AVE., SUITE 200 simeeTaooress | /00 S, Olive Avenue
oiy-s-2p | WEST PALM BEACH, FL 33401 CHTY-ST-2IP West Palm Beach FL. 33401
TITLE \ M Delete THLE (3 ohange T Addition
HAME ARNOLD, ROBERT J NAME
STREET ADDRESS | 215 S. OLIVE AVE., STE 200 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33401 CITY-5T-2IP
TmE T 7 Delete TME [Jchange [ Acdition
NAME MEYERS, GAIL C NAME .
| _STREET ADDRESS . ‘5725.CQRPORATE.WAY.#101.'._....__. o co—me—e = _wm - B STREETADDRESS.|- . . —. . e e e e e e =
oTY-sT-2F | WEST PALM BEACH, FL. 33407 CITY-ST-2P
TME O Deleta TILE [Jchange (] Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 1 pelete TIILE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-7iP
TME O pelete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that tha 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 offiger or director
of the corporation or the receive or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 it

changed, or on an attachment Wil an'addrass, with allother like empowered.
SIGNATURE: C ,2/2 1/0( 50 /-68Y-bb oy

SIGNATURE AND TYPED OR PRINTED NAME OF smmnf’o}fncr-:ﬂ OR DIRECTOR




