2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # P96000016668 : Secretary of State

1. Entty Name 01-25-2005 90034 026 ***150.00
HIGH TIDES TOBACCO & GIFTS, INC.

Prif]cipal Place of Business Mailing Address

3561 SW ARCHER RD . 3501 SW ARCHER RD
250 ' : 250

GMINESVILLE FL 32608 GAINESVILLE FL 32608

%"e%mée‘j-__ o? Q;) O Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For
59-3345560 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired W $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
-/ Name
CYBENKQ, CURTIS

3501 SW ARCHER RD Street Address [P.Q. Box Number is Not Acceptable)

250 /
GAINESVILLE FL 32608 / /
/ ,. //; ; City EL [ 2P Code

8. The above named entity submits this statemment for the purp,os'é of chdnging its registered office of registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
Y,

SIGNATURE 27 / /

Signature, yped o pmted})ém o regEied agenLand tile ﬂDpi?b{ (NOTE Registered Agenl signatme raquitsd whan remsiating) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution, [J  Added to Fees

iz ay. 1, \
: Make Check: Payable to Florlda Department of State:s

n

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE D O Delete TILE [ Change  [] Addition

NAME CYBENKOQ, CURTIS NAME

STREET ADORESS | 3501 SW ARCHER RD 250 STREET ADDRESS

CITY-S1- 7P GAINESVILLE FL 32608 CITY-ST-7IP

TITLE O Dpelate TITLE [TJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CIIY-ST-2IP CTY-ST-2IP

TLE o O Delete nne . O change  [] Addition
T hAME ’ T ) NAME - ) B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

ML ] pelete TITLE [ change  [] Additicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-21P . CITY-S1-21P

THLE ] Dpelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP CITY-5T-2PP

1LE [ betete TITLE ’ {J Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-51-2p j o/

tig

12. | hereby certify that the information supplied with this filng does
indicated on this report or supplemental reportis rue and ace
of the corporation or the receiver or rustea empowered, to’
changed, or on an attachment with an address, wnth all

SIGNATURE:

have the same legal effect as it made under oath; that | am an officer or director

;’émd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ 29~ IC -2/ 4

SIGNATURE AND TYPED OR PRlNEB.uﬁE OFSled'NGﬁrft:En <] ECTOR Date Daytrne Phone #
=




