2004 FOR PROFIT CORPORATION
ANMNMUAL REPORT (AR) FILED

DOCUMENT # H59965 Jan 28, 2004 08:00 AM
1. Entiy Namme Secretary of State
HOLE SHOT ENGINEERING, INC.
Principal Place of Business Mailing Agdress
6584 50TH AVENUE NORTH 6584 50TH AVENUE NORTH .
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
T s || [HAOIAAERA
Suite, Apt. #, elc . ) Sure. Apt . efc. MOORE. ' CRZED3M (11/03) -
City & Gate City & State 4. FEI Nurmoer Apphed For
59-2538486 Not Applicable
Ze Country ap Gountry 5. Cenificate of Status Dasired (|| gi'gfq Lf;f:;““”a'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent )
Name
?(])%QA%LR‘?\;?S%EEE];H Street Address {P.0. Box Number 15 Nol Accentaole) ' T
CLEARWATER FL 34621
Cuty — FL i Zip Code

B. The above named entity submts this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obliganans of registered agent. . T .

SIGNATURE A— — -
Sgnature typed or prmtad nama of regislared agenl and litle § apphcab's (NOTE Registered Agenl signalure required when reinslanng) DATE
m
FILE NOW!!! FE.E I_S $150.00 9. Election Campaign Finanrcing $5,00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Gontribution. [3  Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIéE'-ZS AND DIRECTORS IN 1_1. _
TITE PD 3 pelete TITLE [ Change [ Acdition
NAME MITTON, WILLIAM L. . UOOOno016417 o
STREET ADDRESS | 10395 TONY CIRCLE STREET ADDRESS D1/728/04-80055-008 150.00
CiTY-ST-2P LARGO FL Cy-st-21p
TmLe [ oetete TIRE [ change  [] Addilicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 7 CIvY-S1- 2P
TTiE O petete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST- 2P )
TE 3 Deiete e [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Dalete THLE Cohange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZP GITY-51- 2P
THLE [J Delete ME [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LI -ST- 2P

12. | nereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerufy 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 path; that | am an officer ar director
of the corporaton or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
enanged, or on an attachment with an address, with all other like empowarad. ~ a ,.’

- - ‘? )
SIGNATURE: (Jllsom T AT2t55 Wi, L. Miton [-9]-04 546 35!

SIGNATURE AND TWES OR PRINTED NAME OF SIGNING OFFICER GR DIFECTCR [Dayume Frione %




