2004 FOR PROFIT CORPORATION

-——ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000100128

1. Entity Name

MILE HIGH ASSOCIATES, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90081 018 ***150.00

Principal Place of Business
2542 NORTHFIELD LN.

CLEARWATER FL 33761 - -

Mailing Address

2542 NORTHFIELD LN.
CLEARWATER FL 33761

1
'

3._Mailing Aad

352

2. Principal Place of Busjness
/50 Rordequ y éf\

Dordeand £,

(I

IR0

Suite, Apt. #, etc. Suite, Apt. #, elc,

MOGORE CR2E034 (11/03)

Chifuader 2 | CLiiud,

/0

4. FEI Number Applied Far

59-3627254

Not Applicable

Zy ntry Zi
p Fonedles 123259

$8.75 additional

5. Certificate of Status Desired O Fee Required

33759 S5/
6. Name and Address of Current Registered Agent

Lonetle

7. Name and Address of New Registered Agent

BIESECKER, HAROLD
9542 NORTHFIELD LN,
CLEARWATER FL 33761

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Stgnature. typed or panted name of registered agent and bite if applicahle.

(NOTE: Regstered Agenl signature requred when renstating)

DATE

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THLE [ Change [} Addition
NAME BIESECKER, HAROLD NANME

STREETADDAESS | 2642 NORTHFIELD LN. STREET ADDRESS

CITY-ST- 2P CLEARWATER FL 33761 CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7P

TITLE ] Delete TITLE [ Change [ Addition
WAME® ** -~ = |- = R s B~ RAME - - - - e o e e ——— e
STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-7IP CITY-ST-2P

TITLE [ oelste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2PP

changed, or on an attachment with an address, with all other |}

SIGNATURE:

empowared.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this teport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

! fog oy

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Oate Dyume Bhone #




