- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P96000073683

04-25-2005 90300 037 ***150.00

1. Entity Name
HIGH STREET FINANCIAL, INC.

F'r:‘ncipal Ptace of Business

100 TAMPA OAKS ROAD
405
TAMPA, FL 33637 S

Mailing Addrass
100 TAMPA OAKS ROAD

e . 50043364

i (T

2. Principal Place of Business 3. Mailing Address
12803 TAmPa 0AKS BLVD. | I9R0% TameA OAKS, BLvd -
%i‘)"‘\e_;r”‘ap" ’1_';‘55 Sf)”\"_?ép"ﬁ' S‘g 03232005  Chg-P CR2E034 (10/03)
ity & State P City & State 4. FEI Number Applied For
AMPA FL 8an¥ TAmPA,_FL 59-3398231 Nal Applicabie
325 637 Gg"a" fi(pzﬂ Cﬁ‘fg'ye 5. Certiiicate of Status Desired [ fi-gfq::dwj’d‘“"m'

6. Name and Address o! Current Registered Agent - 7. Name and Address of New Reglstered Agent -

Name
BARTOLETTA, JOHN J

100 TAMPA OAKS BLVD STE 405
TAMPA, FL 33637

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sgnatse. yped of pamed name of regaened mpend and it if appkcabia. (NOTE: Apaoi LIRG when CATE
FILE NOWIIE FEE IS $1 50.60 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 DPST O3 Detete THLE Clclange 7 Addition
MAME BARTOLETTA, JOHN J NAME
STREETADORESS | 100 TAMPA OAKS BLVD STE 405 STREET ADORESS
CITY-8T-21P TAMPA, FL 33637 CAY-ST-2P
TME 3 Dale TILE O Change [ Agdition
NAME NAME r
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CIfY-ST-28
TLE (1 Delere TiE [Jcrange [ Addition
wme” T - o b NAME ) o7 )
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2P
TOLE O peiee TITLE O Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TaLE 1 oelate TILE Flchange £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIME O oetete THLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ’ CITY-S7-7P

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this repor or supplemental report is true and accurate and thal my signaure shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacuta this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachmant with an address, with all other like empowared.

SIGNATURE: V/;" 9{[2 réws 013 -910-3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER R DIRECTCR { One Dayuma Phone #




