FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S52371 01-31-2005 90138 021 ***150.00

1. Entity Name

HIGH POINT ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Addrass :
25 SHADOWBROOK ROAD 800 50. OSPRET AVENUE
SHREWSBURY, NI 07702 » BLDG. B ’ 5 0 0 0 8 31 5

SARASOTA, FL 34236

L R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, efc. " 01062005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

58-1987535 Not Appticable
ap Country Zp Country 5, Certificate of Status Dasired (] gfe-zesq :ilc"edcilﬁonm
6. Name and Address of Current Regl! i Agent 7. Name and Address of New Registered Agent
- - - Name : — . Lo e = s
GUNTHER, ROBERT C -
1208 CASEY KEY ROAD N. Streat Address (P.O. Box Number is Nat Acceptable)
OSPREY, FL 34275
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applicable {NOTE: Reglstered Agant signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 - Blection Campaign Financing . _ $5.00 May Ba |
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 Delete TITLE [ Change [ Aceilion
NAME GUNTHER, ROBERT C NAME
STREETADDRESS | 1208 N CASEY KEY RD STREET ADDRESS
CIY-St-2IP SARASOTA, FL 34239 CITY-ST-2IP
TME 8 O Dojete TmE [0 Change  [] Addition
NAME GUNTHER, JAYNE G~ NAME
STREETADDRESS | 1208 M CASEY KEY RD STREET ADDRESS
CITY-ST-7P SARASOTA, FL 34238 CiTY-ST-2P .
TITLE O peiete TMme [ change [ Addltion
NAME NAME
STF.EEEADDRESS . L - §1:REET ADDRESS |, et e = - T e
CITY-8T-2IP CITY-5T-2iP
TIMLE 3 pelete TME [ cChange [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
L 3 petete TLE . O Change [ Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - ) . CITY-5T-2IP
TITLE el o el T Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS 3 s \ ‘ STREET ADDRESS | : - .
IR AN X AR VO L O T s . v e s 3 . . -
pify-sr-3p 3 {E I B R - I

12, I hereby certify that tha information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)), Florida Stalutes. | furthar 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 directar
of the corporation or the receiver or lrustes ampowered 10 exacute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with ddress, with all othasd red.

SIGNATURE: .« /~/~/A%¢ - 3 /%J/éj’

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phone #

e



