2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90015 024 ***150.00

DOCUMENT # S$52371

1. Entity Name
HIGH POINT ENTERPRISES, INCORPQRATED

Principal Place of Business Mailing Address U ".f ULidJET
25 SHADOWBROOK ROAD 800 S0. OSPRET AVENUE
SHREWSBURY, N) 07702 BLDG. B

SARASOTA, FL 34236

= s AL R RN

Suite, Apt. #, stc. Suite, Apt. #, efc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
58-1987535 Not Applicable
p Country Ze Country 8. Certificate of Status Desired | gﬂi'gfq l‘;g:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - I - - - Namg ~=— —- —n - = - - -
GUNTHER, ROBERT C _
1208 CASEY KEY ROAD N. Street Address (P.O. Box Number is Not Acceptable)
OSPREY, FL 34275
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered offica or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
X Signagre. typed or printed nama of registered agent and title if applicabig. {NQTE: Registered Agent signatue raquired when rginstating) DATE

o | 9. .Election Cempaign Financing . .  $5,00 may Be" !

Aﬂ,,F “‘E,ﬁ?%&"f&'ﬁ,ﬁfg '3_,‘,’50,00 Trust Fund Contribution. C0.  Added 1o Fees
10. OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PT 7 Delete Tme Y Change 7 Acdition
NAME GUNTHER, ROBERT C ' HAME
STREET ADDRESS | 25 SHADOWBROGK RD smeeTanoress §|AOR N CASEY KeYy D
onv-s-ap | SHREWSBURY, NJ av-st-ze | oS PRed FL 3Ya29
e s : 0 perete ™me [ig chenge [ Addilion
NAME GUNTHER, JAYNE C NAME
SThEET ADDRESS | 25 SHADOWBROOK RD smermaoniss (120g N CASEY KeYy RD
c-5T-2P | SHREWSBURY, NJ arsr | oaPRey | AL A4339
TE (] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS o —— = —_— [ . || STREET ADDRESS - -
CITY-5T-2P CITY-ST-2P
TITLE 3 pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2P
TILE - [ Detete TITLE - [ Caange [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
EaY-ST- 2P . _ CITY-ST-2P
TIE L] Delete e O Crange  [J Addition
NME T R ] i} - NAME ’ . . - .
STREETADDRESS | = . ’ "N STREET ADDRESS
CITY:ST-2F. T . cm'—suy

12. | hareby certify that the information supplied with this filing does not qualify for the exgaftion stated in Section 119.07(3)i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my. sigriature shall have the sarne legal effect as if. made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empaowered 1o execute this report
changed, or on an attachment with an address, with alt other like empow: .

SIGNATURE:

required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

“BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OF FICGH OR DIRECTOR Date Daytime Phane § J




