2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am
DOCUMENT # P97000016638 ' ecretary of State

1. Entity Name 04-18-2003 90178 044 ***150.00
AIM HIGH PRODUCTIONS, INC.

Principal Place of Business Mailing Address
100 MESA PK BLVD 100 MESA PX BLVD
FELLSMERE FL 32948 FELLSMERE FL 32948

S AT

2. Principal Place of Business

Suite, ApL. #, atc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3428686 Not Applicable
Zi Ci Zi t
P ountry ® Country §. Certificate of Status Desired ] $8.75 Adaiional
- . . e - . . . R - . Fee Flequlred
6. Name and Address of Current Registered Agent 7 HName and Address ol New Hegistered Agent
Name

EVANS' HL Street Address (P.0. Box Number is Not Acceptable)
3355 OCEAN DRIVE
VERO BEACH FL 32963

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Rggislsred Agent signature reguired when reinstaling) DATE
FILE NOW1!! FEE IS $150.00 ) ) ) .
After May 1,2003 Fee will be $550.00 e Fond Gy 52,00 ey B
Make,Check Payable to Florida Department of State O '
10. OFFICERS AND DIRECTORS I 11. IONEK/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PCEO O pelete TITLE [ Change  [_] Addition
NAME PARSONS, JEFF S NAME
staeet anoress |101 INDIGO COVE PL STREET ADDRESS
crv-st-ze [MELBOURNE BEACH FL 32951 : CITY-ST-2IP
TITLE ST [ pelete TMLE [JChange (] Addition
NAME GATES, KATHLYN G NAME
STREET ADDRESS (1207 SE MCFARLANE AVE STREET ADDRESS
cov-st-ze [PT ST LUCIE FL 34952 CITY-ST-7IP
TLE e T T T T T Opdee T e T T T E T ETT T T T Cichange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ pelete TIMLE [JChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the inforrnation supplied with this filin éj does not qua'ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery® with an address, with all cther like empowered.

SIGNATURE: "if\%‘ip pERlem=D S, Phrsens Vﬁegmﬂ“ Yy 5032

PP OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daty Daytime Phone #

LAYV )

CB2E034 {10/02)



