2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _FILED

DOCUMENT # P94000017322 Mar 01, 2004 08:00 AM
eI L e Secretary of State
HIGH GEAR SALES, INC. y
Principal Place of Business Mailing Address -
6615 SEARBIRD WAY B615 SEABIRD WAY
GEOLLO BEACH FL 33572 ’ SEOOLLO BEACH FL 33572
s MO ATV
Suite, Apt. #. etc. Suite, Apt #. etc. MOORE _ CH2E034 (11/03)
City & State City & State 4. FEl Number Apptied For
59-3231476 Mot Applicable
Zip Country Zip Country 5. Cortificale of Stetus Desred [ ?g.gfqgs;gtional
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ég’?ggtk‘é?;g%&jy Street Address (P.O. Box Mumber s Not Acceptable)
APOLLO BEACH FL 33572
Cily FL | Zip Code

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

SIGNATURE -
Signature, typed of printed name of regislered agent and itie f zpnhcable (NOTE. Regisiered Agent signature requirod when ronstabing} DATE
FILE NOWI! FEE IS $150'00 2. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee wili be $550.00 . - °. Trust Fund Contribution. O Added {0 Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND Ll RECTORS ) 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D 7 Delete TME [JcChange ] Additien
NAME LESKO, MICHAEL J . NAME e e
STREET ADDRESS | 6815 SEABIRD WAY STREET ADDRESS ) _E}UQD_,Lijﬂ"fEé 47
oTy-sT-ze i APOLLO BEACH FL CiTv-3T-2P A0 0480102025 150,00
TITLE D O Delete TITLE [ Change [ Addition
NAME LESKQO, CONNIE S RAME
STREET ADGRESS | 6615 SEABIRD WAY STREET ADDRESS
CHY-5T-2P APOLLO BEACH FL f ovstze o
T 7 oetege THLE O cCharge {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TTLE [J Dalete . THTLE [ Change  [J Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CINY-ST-IP
THLE 3 Delate TILE [ change  [] Additian
MAME MAME
STREET ADDRESS SIREET ADDRESS
GiFY-ST- TP CITY-ST-ZP
THE O petete e O change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy - 3T-2IP GITY- §T-2IP

12. | hereby certify that the information supplied with this filin g does nat gualify for the exemption stated in Section 118 07(3)(i}, Florida Statules. | further certiy that the information
indicated on this report or supplemental repart 1s 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 carporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 314
changed, or on an attachmernt with an addrass, with all other ke empowerad

SIGNATURE; Pl MHASL LESKy J-2 64’/ a‘fﬁérz 222/

E OF BIGNING OFFIGER OR DIRECTGR Daytme Fhane %




