2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19,2004 8:00 am
Secretary of State

DOCUMENT # P98000040649

1. Entity Name
HIGHPOINT ENTERPRISES OF PORT CHARLOTTE, INC.

02-19-2004 90025 034 ***150.00

Principal Place of Business

1208 NORTHCASEY KEY RD
OSPREY, FL 34275

Mailing Address

800 S OSPREY AVE
BLDG B
SARASOTA, FL 34236

94018941

R TR O b

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-3509114 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ; $8.75 Additional
e g e e et e e B o o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent B
Namae: - -- -
GUNTHER, ROBERT C

1208 CASEY KEY RD NORTH Street Address (P.O, Box Number is Not Acceptable)

OSPREY, FL 34275

.3
-

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narne of registered agent and tia if applicadle™ . _(NOTE: Registered Agent signatwe requied when feinstating) DATE

)
4
9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may e

"FILE NOWIII FEE 1S $150.00
Added to Fees

After May 1, 2004 Foo will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10 OFFICERS AND DIRECTORS 11,
TMLE D O Delete TILE [OChange [ Addition
NAME GUNTHER, ROBERT C NAME
STREET ADDRESS | 1208 CASEY KEY RD N STREET ADDRESS
- _|.omsr-2e. ] OSPREY, FL 34275 e e e e e . N Cirv-sTP e e s O —
TITE D T Deleta TITLE [J Change  [TJ Addition
NAME GUNTHER, JAYNE C NAME
STREET ADDRESS | 1208 CASEY KEY RD N STREET ADDRESS
CTY-ST-ZP - | OSPREY, FL 34275 GITY-ST-ZIP -
TITE i O Delete TME vhb ‘ [ Change  [Addiion
e S ‘ o - o [ ouame ‘T RAYMOND SuPL
STREET ADDRESS . L f smemaooeess (900 S OSPREM =3
CTY-ST-2P - - - o Om-STEP S AR A T v AYdx3in
TTLE - Je e e e —- [ Dekete 0 Tme Vp . [ Change m/AddiliOH
e e st £ KeeK ey L
STREET ADDRESS STEETADDRESS | Ko S O pre =
GITY-ST- 2P CITY - §T-71P SARASHTR AL 34330
TITLE [ Delete TIMLE [ Change  .[C] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS ‘
=2 ety g = = ————= =R=envisToP T =
TTLE 3 Delete TIMLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
cf the corporation or the receiver or rustes empowaered to exaecute 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 attachment with an address, with all other like empowered.
ﬂ?/{//?V a7 A A%
Dater

SIGNATURE: :




