2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # Pegooo078388 Secretary of State
1. Entity Name %1 50,00
03-22-2004 90029 017 .
HIGH 5, CO.
Principal Place of Busingss Maziling Address
5014 E. BUSCH BOULEVARD 5014 E. BUSCH BOULEVARD y T
SUITE 103 SUITE 103 54“‘5“&0
TAMPA FL 33614 TAMPA Fl. 33614
Sutte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3540625 Not Applicable
Zip Country o Cauntry 5. Certificate of Status Desired O gi'gg'ﬁ?ﬁﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of NMew Reglstered Agent
. Name
~OAKTR, LEE Ol jon ‘
501 4 E. BUSCH BOULEVARD Street Address (P.O. Box Number |s Not Acceptable)
SUITE 103
TAMPA FL 33617
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agent and title it applicable. (NOTE. Fagistared Agent signatws required when reinstating) DATE
lLE NOW'" FEE IS $150 00 ; . — )
8. Election Cam n Financin
After May.1,:2004: Foe will be $550.00. Trust Fund Cgri'rigbution. | O f&gqung?;ss °
eck Payable tu Ftorlda Depanment of Siate ; :
OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ celets TTE [ Change [ Addition
HAME QAKIA, LEE NAME
STREET ADDRESS | 5014 E. BUSCH BOULEVARD STREET ADDRESS
ory-sT-zr° [ TAMPA FL 33614 CITY-ST-2IP
TITE [ cetete THE [ Change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-2P CITY-S$1-2P
TITLE 7 zetete TLE [JChange ] Addition
NAME - NAME - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TINE 3 pelgte TITLE [ 6hange [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detate TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P

12. | hereby certify that the information supplied with this fi[lng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executé this report as reqguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! giher ke empowerad.

SIGNATURE: a @n\,&av Le-g— 3/ /o0 / X939 noy

SIGNATURE AND Ttﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




