2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
11 HIGH STREET, INC.
¢ e — =
Prncipal Place of Business Maiting Address ‘
11 RIGH STREET 189 GODFREY RD
T = T
2. Prncipal Place of Business 3. Mailing Address
Site, Apt. # elo. - Sulte. Apt, & ete. 15t MOORE CR2E034 {10/08)
Cily & State Chy & State _ 4. FEI Number | Applied For
: 65-0474420 }~. Mot Anplicable
Zin Courntry Zp Fountfy &. Certificate of Status Desired a{ ?i‘giﬁid;mml
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
ST : Name - N
ggg’ ngglLE}%EYBLVD Street Address (P.O. Box Number is Not Acceptable) -
SUITE 202
MARCO ISLAND FL 34145 !
Cigy FL Zip Code .

8. The above named entity submits this statement for the' purpose of changing its registere d affice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent. : - .

SIGNATURE _ . —
Sgynature, yped o prated name of regisivrac agart and tlio f apphtably (NOVE Ragisfored Agart signatura required when einstating? 3133
y——— . T ——y
FILE Nowill FEE 18 $150.00 . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 F b Vil Be $550.00 TrustFund Contribution.  [J Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk P 1 Gelete 10483 I Cnange  [J Addition
; LODOO0R0aE0
HAME GLYNN, BRIAN R HAKE s e
STREET ADDFESS | 1689 VILLA OT STREE] ARDRFSS R Lo NRD-0P0 15B.75
Ciy-sT-0p MARCQ ISLAND FL 34145 CiTY-ST-2P
N 7 pelete nie T change [ Addition
tAME NARK
STAFFT ADDRESS SIREETADDALSS
Ty -$T-71p CHA-ST-21P
[ - s
L T Delete T T<henge 3 Aodition
NAME HANE
STRCET ADDKESS SIRLET ATDRESS
Cily- 8- 2iF Cliy-ST- 2
[ Twe ) 3 patete VI ' T3 Change L3 Acdifion
NAML KAME
SIREET ABDRESS STREET ADORESS
Cliv-st-21p CIFY-8T- 29
i  Dooee I O Change 3 Addition
NAME NAKE
SIREET ADDRESS SIREET ADDRESS
£ - ST-21P Chit-ST-2iP
ISiLE - ootz § ™s I Changs ~ L] Addition
NAME N MAlE
SIREET ADDRESS SIREET ADDRESS
oIy S iy TP
? t2. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectlon 119.07{3)(, Florida Statutes. | further certify that the informafion

indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effeci as if made under cath, that| am an offticer or dirgctor
of the corporation of the recaiver ar trustee empowared to gxecute this report 2s reguired by Chapter 607, Flovida Statutes, and that my name apbears in Block 10 or Block 11 i
changed, or en ah attachment with an address, with all sthat like ermpowered.

SIGNATURE: ./ S7ex fé)%/é’r—— Bopm @ Gloes) Y- goy gu2-228 E79Y

SNATURE AND TYPED DR r‘am{zj NAME ORBIGHING OFFICER OR DIRECTOR Eate Daytne Fhona

[ o o o



