2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am
ecretary of State

DOCUMENT # V33714

1. Entity Name

HIGH TECHNOLOGY ENGINEERING SERVICES, INC.

04-26-2005 90160 031 ***150.00

Principal Place of Business

1715 WAHOO CIRCLE
PANAMA CITY BEACH, FL 32408

Mailing Address

PO BOX 28064

us PANAMA CITY BEACH, FL 32411

2. Principal Flace of Business

3. Mailing Address

SRR

/24 J eownd L ages

Sulte, Apt. #, etch

Suite, Apl. #, efc.

04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Tanawme Uty Beael T | 59-3121594 Not Applicablo
E,i; g L’ > by Country ) Zip Country 5. Certificata of Status Desired [ gg'gfqa:‘ggk’”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMBLE, FLORENCE N
1715 WA DCT Street Address {P.O. Box Number is Not Acceptable)
PANAMAALITY BEACH, FL 32408
‘ AL Lg;eni LaKes Vv
City [ Zip Code
Rivama Ciry Reoel FL|Z7G o5

SIGNATURE _Q_= A—..&m,r/(.

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or batr in the State of Flofida. | am familiar with, and accept
the obligations of registerad agent.

L AL .

Y fag) a5

Signatute, lyped or minl‘éd narme of registered agent and title it applicanie.

{NOTE: Reqistered Agent signgtura required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

1ITLE VP O Delete TITLE [ Change [ Addition
NAME GAMBLE, MICHAEL T NAME

stheer a0DRESs | 1715 WARGO CT swecraooress | /.24 Legend Lakes Dy -

om-srme | PANAMKCITY BCH, FL oS | Fhviayee O Ty Reacl € 32%09
HIE P [ Delete TMLE ! [l Change [ Addition
NAME GAMBLE, FLORENCE N NAME

STREET ADDRESS | 1715 WA}?@ cT sTREETADDRESS | / -4 L edend LaA¥es D,

ar-s-20 | PANAMASITY, FL s | PavaAveos. 8Ty Beasl F/ B¢,
i 5T ¢ 3 telete e a “ "Dlcnage [ Addiion
NAME MARIE, PERULLO NAME

sageT A0DRess | 1715 WAHOO CT smeersoress | /LS L egend LaKes ©r:

ciry-st-1P PANAMXQITY, FL 32408 eiry-§1-21P :Pa At Cvry Bege ., &) mwm oaS
e 7 O petete e / 7 Dichenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -$1-2ip CITY-ST-21P .

TLE [ velete TILE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-71P CITY-ST-2WP

TILE o 3 pelete TE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-5T-21P

indicated an 1

12. | heraby cerﬂf% that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

of the corperation o the receiver of trustee empowered 1o exacute this report a8 required 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 empowerad.

SIGNATURE: ,;éz o p

& pln L Lokl .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




