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3

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 25, 2005 08:00 AM

DOCUMENT # POZOOOO?GGOS -

1. Enfity Name
HDK CYBERBIZ, INC

Secretary of State

=

Principal Place of Business

4010 STATE ST,
TAMPA, FL 33609

‘{iﬁq'ast'f’mg Pddress
-4010 STATE ST.
_:I'AMPA. FL 33609

DO NOT WRITE IN THIS SPACE

B 111 D

07052005 No Chg-P CR2E034 (10/03)
4. FEj Number Applied For
76- 0705949 Not Applicable

! $3.75 Additionai

J 5. Ceriicate of Status Destred Fee Flequlre .

=

6. Name and Address of Current Registered Agent
= - T

HOLCOMB, VICTOR W
106 S. TAMPANIA AVE., SUITE 200
TAMPA, FL 33608

THIS SPACE

8. The above named entity &iormis this statement for e purpose of chariging s 183 15TeTEd oifige or regigieted agent, or beth, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent

SIGNATURE Signal.ire, typmm‘r)ﬁmanmaommswwauamammeffapbncabre T MO hegisiwes Koot Hatae rgured when éistating) DATE )
S e - T T R AN L e - o )
FILE NOW! FEE 15 $550.00 9. Eleotion Gampaign Financing $5.00 MayBe ~ -
Due by September T, 2005 Trust Fund Contribution, Added to Fees Uuq%jgﬁggg%ii ﬁ} 55 s
10. —= - "OFFICERS AND CIRECTCORS ) e vl
TE D ) ' e BROEEE o L. o o
HAME HARPER, WILLIAM H = e
STREET ADDRESS | 4010 STATE ST.
GITy-57-2IF TAMPA, FL 33608
me W) - = e
HAME KEVORKAIN, JAKE A —
STREEY ADBRESS | 4010 STATE ST. _ -
om-sT-2P | TAMPA, FL 33608 R o
TiTLE - = P e ———————— o
NAME e
STREET ADDRESS
orv-sr-2e DO NOT WRITE
i T c gt B B e——— .
TILE G B e
e IN THIS SPACE
STREET ADDRESS
Gy -ST-2p
E g e l—— . .
NAME T et
STREET ADDRESS
CITY-ST-2P
TITLE o o s = R 1 o e e
NAME ——————— T
STREET ADDRESS
CITY-ST-UP
12. | hereby certify that ihe informafion supplied wits IS Tling ddes 16T aUANY Tor he BXen

indicated on this report or supplemental report is true an§
of the corporation or The receiver or tgtee empowered
changed, or on an atlachment wig dress, with al

SIGNATURE:

fher kg empowered

ROtEASated in Section’ 19.07?37(1'}, Florida Statutes. T further certify that the Information

aceurate and 1hat my signaiure snzll nave the same legal eifect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 #

P3o/o5

Pt N
JF sIGNING OFFICER OR DIRECTOR

Daylimg Phore 4

GAESEL N

e

thon.




