2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # v33714
v ecretary of State
HIGH TECHNOLOGY ENGINEERING SERVICES, INC. 04-16-2004 90026 018 ***150.00
Principal Place of Business Mailing Address
1715 WAHOO CIRCLE . .~ " ’ PO BOX 28064 - -
BQNAMA CIiTY BEACH FL 32408 ’ PANAMA CITY BEACH FL 32411
Suite, Apt. #. elc. Suite, Apt. #. etc. MOORE CR2E034 (1 -‘/03)
City & State City & State 4. FE! Number Applied For
59-3121594 Not Applicable
Zip Country o Country 5. Certificate of Status Desired (] ?i‘g?qﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name .. - e . B
%%%%H%S%E-]NCE N Street Address (P.Q. Box Number is Nat Acceptable)
PANAMA CITY BEACH FL 32408
City FL Zin Code

8. The above named entity subrits this staterment for the purpose of changing its registered oftice or registered agent, or boln, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sugnature, typed or pnmed name of registered agont and Gte i apphcable. (NOTE: Regisiered Agent signialure required when reinstating) DATE
9. Election Campaign Financing $5.00 may B2
Trust Fund Contribution. 0 Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP 3 elete M [J Change [ Addition
NAME GAMBLE, MICHAEL T NAME
STREET ADDRESS | 1715 WAHOO CT STREET ADDRESS
CITY-ST-2IP PANAMA CITY BCH FL CITY-S1-2IP
e P 3 Delete MLE " [Ochange [T Adcition
HAME GAMBLE, FLORENCE N NAME
STREET ADDRESS {1715 WAHOO CT STREET ADORFSS
GIY-$i-2p PANAMA CITY FL CITY-ST-2IP
JTME . |ST. . — . [ petete TLE, . . . . [ Change [ Additicn
NAME MARIE, PERULLO HAME
STREET ADDRESS | 1715 WAHOO CT STREET ADDRESS
CITY-57-2IP PANAMA CITY FL 32408 Crry-ST- 21
TITLE O elete TMLE [0 Change  F_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
e 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP GITY-$T-2P
TITLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption staled in Secticn 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered 10 execule this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lorence Cambl e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




