2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

1. Enlity Name

HIGH IMPACT PRODUCTS, INC.

DOCUMENT # P98000087830

04-27-2005 90293 020 ***150.00

Principal Place of Busingss

—r4Z4EACLE TR

Mailing Address

—A4AEAGHECR—
—CASSEHBERRY-H—32 7074824

2. Principal Place of Business

Osprey Lakes (ircle

3. Mailing Address

252 Ospre

v Lakes Cir

{RRIITT PR L

Suite, Apt. #, etc. ' Suite, Apt. #, etc.

04192005 Chg-P CR2E034 {10/03)
Cjty & Stgte . City & Sta - 4. FEI Number Applied For
Uluocta Elorida | cholvok Elorda | se-sagsars ot Appicasi
Zip [ Country 7 Counury $8.75 additional

5. Certificate of Slatus Desired O

Fae Required

Zz0wlp | UsA 22700

6. Name and Addrass of Current Registered Agent

~7. Name and Address of New Registered Agent’

ANDERSONBOB

BB ANDER. SON

s"e%gﬁ(?.o. 25%?2?—: ’ "“fﬁk@S i rC\é

YONULOCTAO

FL | “5%7 (>

8. The above named entity submils this statement for the purpose of changing its registerad office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

the ablj

regisiered :—.EW\
Oh (L A

GY-25-05

. twfa—or printed nama ol registerad agent and tillg 1if applicable,

{NOTE: Registeradt Agent signature required when remsiating)

DATE

FILE NOWI! FEE IS5 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

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

THLE PYST 0] Delete TILE Change  [J Addition
NAME ANDERSON, BOB NAME .

STREET ADORESS-4 24 BAGLECIR STREE} ADBRESS 259 OSpr'f_\/ L_Ct}ées C{ r.
orv-st2p | CASCELBERRY FL 33707 CITY- 572 ClAulocia! EL. 32700

TITLE D O velete TLE 4 whange O Addition
NAME ANDERSON, BOB NAME

STREE] ADDRESS--424-EABLECIR— STREET ADDRESS 252 v L Q/Leén CLr
crv-st-2¢ | CASSELBERRY El-g3370%—— CITY-§7-2P Cla o) DG ﬁ, . 327(5(_0

TS O peleta TILE ! [ change [ Aedition
NAME NAME ’
STREET ADDRESS STREET ADDHESS

CITY-$T-2IF CHY-ST-2IP

TITLE T pelete TITLE ] change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelete TMLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TILE O Cedete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITy-51- 7P CITY-§7-2P

12. | heraby certify thal the informalion supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
X ed 10 execute ihis repo:t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

VS7.D
AN

= )’3@6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IRECTOR

of the corporation or th
changed, or on an aftachment

SIGNATURE:

r of trust
Il other like empowered.

S-25 05~

*

Datg Daytme Phone &




