2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOSCOMENT # S27187

1. Entity Name

HYBRID SOURCES, INC.

FILED

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2950 43R0 AVENUE 2950 43R0 AVENUE
VERO BEACH FL 32960 VERO BEACH FL 32980

Suite, Apt. #, etc - Suite, Apt #, etc, MOORE CR2E034 (11/03)

City & State - Cily & State 4, FE1 Number ' Jipphed Fon

B 65-0315432 Mot Applicable
Zp Country 2p Country 5, Ceriiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALDWELL, WILLIAM W
756 BEACHLAND BLVD
VERC BEACH FL 32963

Streat Address (P Q. Box Mumber is Not Acceptable)

City

FL Zip Code

8. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the cbhigations of registered agent.

SIGNATURE . )
Signalure typed of prnled name of regrstered agent and title f applicabla, {NOTE. A d Agenl mi when ramstating) DATE
FILE NOW!!! FEE IS $150.00 . ) i
N 8. Election Campaign Finanging K
After May 1, 2004 Fee will be $550.00 Trusl Fund Contributian, (I Edigil:!,oh‘l:iig ®
Make Check Payable to Florida Depariment of State o
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN {1
TILE D 3 belete IILE [ Change 3 Addition
NAME VOGEL, RICHARD HAME c-? -
STREET ADORESS | 18960 OCEAN RIDGE DR STREET ADDAESS i1 ,%g?gi@g%gé ‘IEBI? 150 00
oTe-StzP |VERO BCH FL 7 CITY-§7-7p et "
TLE D [ Delete g me ] change L] Addilion
NAME VOGEL, ARLENE N NAME
STREETADDRESS ) 1960 OCEAN RIDGE DR STREET ADORESS
are-sr-zr | VERC BCH FL CITr-§T- 2P ) _
TILE [ Detete TITLE [JChange (] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p ) )
TIMLE [ Deiste TTLE 1 Change T Addition
HAME NAME
STFEET ADDRESS STAEET ACDRAESS
CITY-ST- 2P CIrY-ST-2IP ) o -
TiTLE ] Deigte ‘ TITLE [T change [ Addion
NAME NAME
STREET ADDRESS STREET ADDFESS
CTY-ST-Z1P CIY-ST-2P
TME T cetete L [ charge I3 Adgition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby ceri‘rzzl that the information supplied with this fiing does not qualify for Ine exemphicn stated in Section 118.07(3)i), Flarida Statutes. | further certity that the lnfcrmation-

indicated an

is report or supplementai report is true and accurate and that my signature shall have the same legal effect a5 it made under oath, that | am an officer or director

of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

/A /-0Y DL T3/ o»

changed, or an an attachmesd with an address, with aji ather like empowered.

SIGNATURE: . / Gp

SIGNATURE AND TYPED OR PRINTED NAME @F SIGHING OFFICER OR

DIREGCTQR

Caie Dayiwne Phong #




