2005 FOR PROFIT CORPORATION
_ANNUAL REPORT _

FILED
Apr 15,2005 08:00 AM

DOCUMENT # P99000056221

1. Emlity Marme

HIGH C'S MANAGEMENT SERVICES, INC.

— - =

Secretary of State

Principal Place of Businass Mamng Address

515 PALLINA RD.
JUPITER, FL 33477

515 PAULINA RD.
JUPITER, FL 33477

6, Name and Address of Current Re

CONNELL, CHRISTOPHER B
815 PAULINARD., e
JUPITER, FL 33477

AR R A

04112005 Na Chg-P CR2E034 (10/03)
4. FEI Numter Apphed For
65-0933233 Not Applicable
bear $8.75 Addonai
5. Certtcate of Sialus Des'lred g Feo Required

o NoT wAITE
N m};s SPACE

B The above named ennry subnits this statemen for the purpase of changmg its reglstered office or reglsmred agent. or both. in the State of Flarida I am Ta'mllal’ wilh and aCCE:p‘

the chligations of registered dgent.

SIGNATURE

Snause, typed oF prnted name of regtered agent and wie f appncaoe.

[NOTE HsgnyercaAgem egnalure ragured when re ns{a:.rm

DATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2005 Fee will be $550,00 Trust Funa Geniribution

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10, . CPrICERS AND DIRECTORS i

e
HAME
ceei ] MODRESS
renl- AP

CONNELL, CHRISTOPHER B
615 PAULINA ROAD
JUPITER, FL 33477

VP3
CONNELL, VON R

e

NAME

~REET ADOPESS
Uiy =ul e

g

AT

STPEET ADORESS
LT NI IR

Tiliw-

HAME

STREET ADDAESS
NS RY i

i g

NAME

NTPRET ADORESS
fry-ST- 4P

vk

NAME

- dee ADRESY
LrreN1- e

BT ' -

615 PAULINA ROAD ' R
JUPITER,FL 33477 . N -

B EHG :
‘":?.v 05~ Bﬁ%&ﬁﬂﬁ 150,00

12. | hereby r_emfz that the information supplied with this filin g does nat qualify for the Exe‘hplkm stated in Section 119 0?{3)(|) Fionca S arutes I furlher ceru!y JlaI me information
i accurate and that my signature shall have ihe same legal &ffect as if made under cath, that | am an o'ficer of direcior
of the corporation or the receiver or trustee empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10or Blogk 11 1

changed. or on an ailachmgi with an address, with all othgy like eer:::M
SIGNATURE: M ! é

indicated on (his report or SOPplEMental report is true an:

171/ 3/05’ S/ 144 -5 7;8

Ll GNATUHE AN TYPED OR PRJN‘I‘EﬂNAME OF 8IGNING OFFICER OR DIRECTCR

Dagbene Phona #




