FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

v ANNUAL REPORT Secretary of State

PSWCNl;JmEAENT # P99000064470 05-31-2005 90002 004 ***150.00
HIGH POINT REAL ESTATE CORP.
Principal Place of Business Mailing Address s veuUwwaATl
314 5. MISSOURI AVE 314 S. MISSOURI AVE
SUITE 302 SUITE 302 e
CLEARWATER, FL 33756 CLEARWATER, FL 33756
= P S AR
413 Cleveland $T° w3 Clevelave] §T
Suite. Apt. #. etc. Suie, Apt. #, etc. 05112005  Chg-P CR2E034 (10/03)
City & State ity & State 4, FEI Number Applied For
Clearwatee L berwatia _IL 59-3589262 Not Apnlicaiie
;1;331 S—r" CGEZZ_* ) ZI%J 7 s~ Counasﬂ §. Certificate of Status Desired d fg.;glﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - - .- —
KERR, DAVID L
300 N. OSCEOLA AVENUE Street Address (P.O. Box Number is Not Acceptabla)
APT. 5-C
CLEARWATER, FL 33755
City FL \ Zip Cogde

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Regisiered Agent sipnaiure required when reinstating) DATE
FILE NOWII! FEE IS § .00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE ]cChange [ Addition
NAME KERR, DAVID L NAME
STREET ADDRESS | 300 N. QSCECLA AVE,, 5-C STREET ADDRESS
CIrY-S1-21p CLEARWATER, FL 33755 CIvY-ST-2IP
TILE D O petete THLE O Change [ Additicn
NAME ZIMMER, MICHEAL NAME
STREET ADDRESS | 300 N. OSCEOLA AVE., 6-B STREET ADDRESS
City-ST-2P CLEARWATER, F1. 33755 Cify-S1-2P
TITLE 1 Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P-— - s— CITY-§7-21P -
TITLE [ pelete TINLE [[) Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CivY-S1-21P
TALE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report 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 or the receiver or trusjge empowered to exegute 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 a:lachmem/w'ma dress, with all giher life
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone 4




