2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P95000074064 ecretary of State
1. Entily Name
04-19-2004 90719 006 ***150.00
HYDEN CAPITAL, INC.
Principal Place of Business Mailing Address
8074 NORTH 56TH STREET 8074 NORTH 56TH STREET
TAMPA FL 33617 TAMPA FL 33617 9 4 0 56 9 4 5
Suile, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-3347695 Not Applicable
Zp Country Zip ' Country §. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;%E:HEE&%%L%QNHB%ULEVARD Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33609

City FL Zip Code

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of registered agent and titie if appicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Ba
Trust Funa Contribution. | Added 10 Fees
OFFICERS AND DIRECTORS | KRR ADDIT'ONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TILE CIchange ] Addition
NAME MARD, MICHAEL J NAME
STREET ADGRESS [ 8074 NORTH 56TH STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33617 CITY-ST-2IP
TITLE P [ Delete TITLE [ change [ Addition
NAME DANGER, FAYE E. NAME
STREET ADDRESS | 8074 NORTH 56TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE P - : [ Delete E - - [Dchange [ Addition

CWME - - -|HYDEN;-STEVEN-D' -~ - - - S NME o~ D s e

STREET ADDRESS [ BO74 NORTH 56TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL . CITY-ST-21P
TITLE O velete TLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TItE [ pelete e Elchange [ Addition
NAME NANE
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-57-21p
TILE [ Detete THLE © [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CHY-ST-ZiP

12. | hereby certify that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental 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 trustea empowere as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MLt J- A 4D C///ﬂ/ﬁ/ ®l3-99£-2>33

D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




