2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P93000053783 Feb 26, 2004 08:00 AM
. E N
. Sy Tame Secretary of State
HIGHS!IDE INVESTMENTS, INC.
Principal Place of Business . Mailing Address
7041 GRAND NATL DR 7041 GRAND NATL DR
SUITE 211 SUITE 211
ORLANDO FL 32818 ORLANDO FL 32819
us us
F T LT
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (1 1/03) .
City & State City & State ' 4. FEI Number A - ADEilEd -For -
59-3193903 Not Applicable
Zp Country Zp Courtry 5. Certihcate of Status Desired m geae'gesq ﬁ?e‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
QOES\S RAA%DNSE&\{I&S/ES, LLe ' Streat Address (P.O. Box Number is Not Accepiable)
SUITE 1500 - :
ORLANDO FL 32803 _ o
City FL ‘ Zip Code

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

SIGNATURE i ——
Sinatuea, yped o prnted name of eqisterad agent and e ¥ apobcable {MITE Reg Agtent Sigy @ tequired whEn rensEting) DETE
H : \ __.
FILE NOW!! FEE !§ $150.00 g. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contnibution. [0  Addedto Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Detete TRE [ change ] Additian
NAME POITRAS, EDWARD W NAME L e ) -
STREET ADDRESS | 7041 GRAND NAT'L DR STE 211 STREET ADDRESS e ,égi’%gg *,35}1%’5’_0 10 ism: ?Er - __
onv-stze |ORLANDO FL 32813 ) ) £TY-51- 8P m T .
TMLE D [ Gelete TITLE [ change [ Acdition
MAME POITRAS, KAY G NAME
STREET ADDRESS [ 7041 GRAND NAT'L DR STE 211 STREST ADDRESS
CITY-SF- 2P QRLANDQ FL 32818 ] oTy-51- 7P o _
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-5T-20P CITY-57-2IP )
TItE [ patete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIFY-51- 2 ) B ~ 7 '
THLE 3 Delete TIE [ thange [ Addition
NANE NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P ) i o
TITLE O patate TTE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. ) hereby cerlify that the information supplied with this filing does not.qualify for the exemption stated in Section 119.0753){1’), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and agcurate and that my slgnature shail have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the rec
changed, or on an attac

SIGNATURE:

r or trustee empowered to exectsq this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
with an adicress, with all othef like ghmpowered. . .

I padinr afazoy |\ b)3¢s0137

SIGNATURE AND TYPED G FRINTED NAME OF SIGMING OFFICER GOR DIRECTOR Daylime Prone ¥




