2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P94000019139 ; Mar 10, 2004 08:00 AM
. Entty Name Secretary of State
11 HIGH STREET, INC.
Princepal Place of Business . Maiiing Addrass h
11 HIGH STREET 168 GODFREY RD
SUFFIELD CY 06078 biéDLOW VT 05148
S S VOO O
Suite, Apt. #, eic Surte, Am #, elc. . MOORE CR2EQR4 [-; 1/03)
City & State T City & State - 4. FEI Number | [Aoptied Far
- _ _ 65-0474420 Ty Applioabie
Zp Country Zip Country 5. Certificate of Status Deswed I ]?ese'gfq gfg;tienai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ) )
gggﬁng,LgéngLVD Street Address (P.0. Box Numier is Not Acceplable)
SUITE 202 ) -
MARCO ISLAND FL 34145
City T FL } Zip Code

8. The above named ertity subsmuts this statement tor the purpose of changing its registeced oliice or registersd agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE ~ . o
Sqgnature, teped o ertied came of registered agett antd Wie f apphcatte (NOTE Regatered Agent sigrawre requied whon roinsaing) ORTE o
N - f ' o - i B BEG A T
. FILE NOwH! FEE IS $150.00 & Sieclion Campalgn Financing $5.00 Mmay Bs
After May 1, 2004 F!ae witl be $550.00 - Trust Fund Conisibustion. O Addted to Fees
Make Check Payable {o Flam_la Department of State
1. QFFICERS AND DIRECTORS 11. ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WL p O celete il [3change [ Addifion
NAME GLYNN, BRIANR HARE
STREETADDRESS | 1688 VILLA CT SIREET ADDRESS
CIvY-ST-21P MARCO ISLAND FL 34145 GiTv-ST- 20
Tl o 3 Deete fircE ) o Tlchenge [ 3 addition
NAME HeABEE .
HONCEN0R3213

STREET ADDRESS SYREET ACDRESS ™ BT
it e oo 03/10/04-30030-011 15B. 7%
mE T O Betete HiHE ) o [change [ Addtion
NAME MAME
STREET ADDRESS STREFT ADDRESS
CTY-31- 7 oITY-5T -2
T - T3 Doiste e o N [ Chenge (3 Addition
NAME HAME '
STREEY ADDRESS STREET ADDRESS
cIvY-S1-Zi0 Y- ST-2IF
HILE ) - 7 Detere T o [JChange £ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-ST-Zip Y- S7-2P
THLE 3 pelete ILE ' o [ change [ Addition
NAME HENE
STREEY ADDRESS STRZET ADCRESS
CITY-5T-7P CHY-SE-2P

12, { hercby cer!eé}fl that the informaiion supplied with this ﬁfmg does not gualify for the esemplion stated in Section 118.07{3X3), Plorida Statutes. | further certify that the information
indicated on [Nis repart or supplemental repart 18 true and accurate and that my signature shall have the same lepal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repon as réquired by Chapler 07, Florida, Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: ﬂ?««/f? < - 3&;23 Sor-Zz2¥ §79Y

SIGHNATURE AND TYPED OR PRINTGE NAME OF SIGHING OFFICER GR DIRECTAR o i s e &




