2004 FOR PROFIT conpoim“‘i‘lou FILED
ANNUAL REPORT:(AR) Apr 19, 2004 8:00 am

T
DOCUMENT # P00000092728 ecretary of State
1. Enuty tame 04-19-2004 90719 005 ***150.00
HITECH HOME, INC. o '
Principai Flace of Business Mailing Address
5555 ENTERPRISE RD 2555 ENTERPRISE RD .
STE 4
CLEARWATER FL 33763" CLEARWATER FL 33763
Suile, Apt. #, etc. . Suite, Apt. #, slc. MOORE CR2EQ34 (11/03)
City & State . City & State 4, FEI Number Apptlied For
59-3673286 Not Applicable
Zip Country Zip Cogmry 5. Certificate of Status Desired [ ?8'75 A_ddiﬁanal
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
Sgglééﬁirgﬁl\_lfADVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 2300
SAINT PETERSBURG FL 33701
c;ity F L Zip Code

B. The above named entity submits this S!atemen[ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
Signatus. typed or printed name of registered agent and litle If appiicable (NOTE: Registered Agent signatute reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
CFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

FITLE PSD : O pelets TTLE ] Change ] Addition
NAME RIB, MICHAEL NAME
STREET ADDRESS | 2555 ENTERPRISE RD , STE 4 STREET ADDRESS
CIY-ST-Z7P CLEARWATER FL 33763 CITY-ST-2IP
TNE TE [ Deete TLE [ change  [TJ Additin
NAME RIB, WENDY ' NAME
STREET ADDRESS | 2555 ENTERPRISE RD, STE 4 STREET ADDRESS
CITY-ST- 7P CLEARWATER FL 33763 CITY-$T-2P

R ' e [ Delete TITLE ) i . . [V change [ Addition

- ) o NAME _ i )
STRECT ADDRESS | T N TTTTTTTTTTTTT T T STREET ADDRESS : o7 ' ' B
CITY-5T-ZP CY-ST-7p -
TIMLE 7 Deiete J"TITLE . [ change [ Addition
HAME NAME
STREET ADDRESS ] "STREET AUDRESS
CiTY-S1-2IP ‘ S CIFY-ST-2IP
e - 1 Delete THLE [ Change [ Addition
NAME ’ J NAME
STREET ADCRESS STREET ADDRESS
CiTY-S1-2P CiTY-§T-2IP
IE ’ O petete ME [ change - [7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITV-ST-217 CITY-ST-ZIP

12. | hereby cerlify that theYgformation supplied wit

filinrg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¢ further certify that the information
indicated on this report & supplemental report 3

dand accurale and that my signalure shail have the same legal effect as if made under oath, that t am an officer or director
gd to execute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if

changed, or on an attachmen 3 &ll other like empowered.
{ /,5 84 727 7269448

SIGNATURE:
SIGNATURE AND N{E] OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Davhime Phone #




