2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # V21498

1. Entity Name

HIGH SPRINGS PROPERTIES, INC.

03-07-2005 90290 030 ***150.00

Principal Place of Business

-

4928 ARAPAHOTAYE™
IACKSONVILLE, FL 32210

Mailing Address

“H9P-ARAPRHOE-AVE-
SACKSONVILLE, FL 32210

20018971

3. Mailing Addre

2, Principal Place gf Busin
2728  Pac K <st. Hzod | 2720

;Bark St Hzoy

ARHORTNRTRRTAR TR

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

02222005 Chg-P CR2EQ34 {10/03}
City § Stat jgb/ & State | A 4. FEI Number Applied For
o Hsonville FL acksonville Fi 59-3113338 Not Applicabie
Zip Gounty Zip Country - - $8.75 additionat
3 2205 322“* 5. Certilicate of Status Desired [} Feo. Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regictercd Agent = - P
- - - - 7 Name -

HALL, WILLIAM H
4928 ARAPAHOE AVE
JACKSONVILLE, FL 32210

Street Address (P.O. Bax Number is Mol Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accepl

the ¢bligations of registered agent

SIGNATURE

Signaturs, lyped of printad name of registered agent and bile if applicable.

{NQTE: Regatared Agent signalurs required when rainstating)

Tl

FILE NOWI!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mMay Be
Added ta Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THILE b D aete TINE ’ [ Change [ Addition
NAME HALL, WILLIAM H NAME

STREET ADDRESS | 4928 ARAPAHOE AVE STREET ADDRESS

CITY-5t-2F JACKSONVILLE, FLL 32210 CHTY-ST-2P ,

THLE D 2 Delete TITLE E/Chanue 3 ddition
NAME HALE, ALLISON K HAME Hilis, Albhson Hs

STREEY ADDRESS | 390 FIFTH ST STREET ADDRESS

CITY-ST- 2P ATLANTIC BEACH, FL 32233 CITY-5T-71P

TITLE [ betete TIME [ change  {7] Addilion
NAME NAME

STREET ACORESS . _ . STREET ADDAESS ' - - . : - - T
CiTY:ST- 2P " - GITy-ST-2P

TITE [ Delete TIME {Change [ Addition
NAME NAME

SIREET ADORESS SIREET ADDRESS

CITY-SF-2P cITY-s1-2p

TME O oelete TME [Ichange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-§T-21p

TITLE [ delete TME O change ] Additioa
HAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustae empowsred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Blogk 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '/ &

SIGNATURE AND TYPED {JR PRINTED NAME OF GIGNING OFFICER CR DIRECTOR

Dae” Dayume Phone ¢

3{4/ b




