2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # F01000002461 ecretary of State
1. Entity Name 04-19-2005 90379 002 ***150.00
HIT PRODUCTS CORPORATION OF CALIFORNIA
Principal Place of Business Malling Address
556 S. MIRAGER PO BOX 929
LINDSAY CA 93247 ] LINDSAY CA 93247
Suite, Aptl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FE| Number Applied For
94-2823123 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?i'gg‘lﬁrd:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . -- . Name - - - -
g&%DgGﬁ;EUE%AVB DR T Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33619 -
City FL 1 Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o '

SIGNATURE

Sgnature, typad of printed name of registerad agent and tilie i apphcabla. (NCTE. Registered Agant signature required when reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

P
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 7] Delete HILE Vv [} Change  fz] Acdition
NAME CORDUA, PAUL M NAME Cm]{v C;mrqe R-
STREET ADDRESS | 556 S. MIRAGE STREETADDRESS | pRe o l,‘-’lir«'—).fj’i‘.
CY-s1-2p LINDSAY CA CITY-5T-2IP Lindsay. CA 93247
TITLE \'s [ Delete TITLE o [JChange [ Addition
NAME VOGT, WILLIAMR NAME
STREET ADDRESS | 556 S. MIRAGE STREET ADDRESS
CITY-ST-2IP LINDSAY CA CITY-ST-2IP
TITLE [ [ Datete TITLE . [ changs [ Addition
NaME  |CORDUA, MARILYN .J NAME
STREET ADDRESS | 556 S. MIRAGE “BTREETAUDRESS [ e e = e — -
CITY-ST-2IP LINDSAY CA CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TILE O elete TITLE ) [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P GITY-5T-7IP
ILE [ Delete THILE T Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shait have the same lagal effect as if made under oath: that | am an officer or director
of the corporation ¢ the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an hment with an address ayith all other like empowered
Ly ral
SIGNATUR I/J/Ar ELC RIS
. Date Dayteme Phone #




