: FILED

2005 FOR PROFIT CORPORATION Jul 12, 2005 8:00 am
ANNUAL REPORT

DOCUMENT # F03000002660

1, Entity Name

HITEC POWER PROTECTION, INC.

Secretary of State

(07-12-2005 90037 016 ***550.00

Principal Place of Business

12502EXCHANGEDRIVE STE.404

Mailing Address
12502EXCHANGEDRIVE STE 404

90062839

STAFFORDTX77477 STAFFORD.TX77477

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number T~ [Appiea For

76-0395655 Not Applicable
g [ E’Limry,_ _ : ,Z,”i_—_ _COUHUX __|_-s._Cerificate.of Status Desired O. _$8'75_'°_‘99“i°"3|
- Fee Réquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Addrass {P.Q. Box Number is Not Acceplable}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tite if applicable.

(NOTE: Registeted AQen Signature iaquied when reinsiatng)

FILE NOWIIl FEE IS $550.00

9. 'Election Campaign Finanging

$5.00 may Be

Due by Septoember 7, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e CVPS & Belete e Diecchor | Dlcrange  [9'Addition
NAME PAYNE, HB. JR NAME Marcel Wedink .
STREET ADDRESS | 12505 EXCHANGE DRIVE, STE. 404 SREETADDRESS | 12502 €nchinge Drvve STE 4O
CITY-ST-2IP STAFFORD, TX 77477 CITY-3T-2P Sea5%ard T4 14
TMLE D {7 Detete THLE [ Change [ Addition
NAME VAN DE BREE, ARNCUD NAME
STREET ADDRESS | 12502 EXCHANGE -DRIVE, STE. 404 STREET ADURESS~ - = s = s = | nm v ——
CITY-$1-2IP STAFFCRD, TX 77477 CITY-ST-2IP
TME P [ pelete TMLE (O change [ Addition
NAME ELLIS, GLENN NAME
STREET ADDRESS | 12602 EXCHANGE DRIVE, STE. 404 STREET ADDRESS
CITY-S1-21P STAFFORD, TX 77477 CIrY-ST-2P
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 3 Detete TME [0 Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFy-ST- 2P
TLE 3 Delete TMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: %‘%@%m OR DIRECTDA

o7/66foX~  p31-2¢0-5335

Date Daytima Phona #




