y

2004 FOR PROFIT CORPORATION

L

ANNUAL REPORT (AR)

DOCUMENT # F01000002461

1. Entity Name

HIT PRODUCTS CORPORATION OF CALIFORNIA

Principal Place of Business

556 S. MIRAGER
LINDSAY CA 93247

Mailing Address

PO BOX 929
LINDSAY CA 93247

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90008 043 ***150.00

I |

1

N

MOCRE CR2ED034 (11/03)
City & Stale City & State 4, FEI Number ) Applied For
94-2823123 Not Applicable
Zp Country Zp Country §. Certificale of Status Desired O ?8'75 A_dditional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e “CORDUAPAUL- - - o o s
Street Address (P.0), Box Number is Ngt Acceptable) .
}onh}PgL,PL ';gspfg" ELL RD, #10. ZE ¢ urrie. Pavis  Lriye.
City ' Zip Code
Y7empa FL | 2%/

the obligations of registered agent.

SIGNATURE

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

Signatre. typed of printed name of registered agont anc titia if apphecable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Defete e [ change [ Addition
NAME CORDUA, PAUL M NAME

STREET ADDRESS | 556 S. MIRAGE STREET ADDRESS

CIy-ST- 2P LINDSAY CA CIFY-S1-2IP

TILE v ] Delete TIMLE ) change [ Additicn
NAME VOGT, WILLIAM R § name

STREET ADDRESS | 566 S. MIRAGE STREET ADDRESS

CITY-ST-2IP LINDSAY CA CITY-5T-2IP

T s ' O Delete e [ change [ Addition
NAME "[corpUA; MARILYN J _ KAME

STREET ADDAESS | 656.S. MIBAGE - e —— . —_ STREET ADDRESS. [——- — . -

CITY-ST-2IP LINDSAY CA l CITY-ST-ZIF

THLE 1 pefete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$3-2iP

TILE O pelete § e [T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

TINLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

of the corporation ofth
changed, or on an a

SIGNATURE

ent with-an address,

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(f}, Florida Statutes. | further certify 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 diréctor
ceiver or trustes empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
ith all other like empowered.

/”ar//yn J dar/m

2/lehd S SL1.5575

suGN.AT% AND #YFPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daynme Prone #




