2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ FILED
DOCUMENT # H59965 Jan 24, 2005 08:00 AM

t Entiy tame Secretary of State
HOLE SHOT ENGINEERING, INC.

Principal Place of Business . Maillné Address

6584 50TH AVENUE NORTH 6584 50TH AVENUE NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
2. Pringipal Place of Business _ 3. Mailing Address i . - ”II\ I I“I ’ll’l I”IH ’ II I‘Il IMIIH I‘IH"’ “ ‘II[
Suite, Apt. #, ste, o o Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & Stale T T City & State o 4, FEI Number Applied For
58-2538486 Mot Applicable
Ze Country Zp Cauniry 5. Certificate of Status Desired O ?i'gg l.ﬁrcgjcl;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
?é’?g%lﬁ%\\i? é%%EE_JFH Strest Address (P.O. Box Mumber is Not Acceptabie)
CLEARWATER FL 34621

City S FL Zip Code

8. The above namad entityTsu_b_mits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE —

Signalure, typed of preiad name of regrsterad agont and nfie  anpic able (HIOTE Registered Agant signature foquied whan iemslairg) DATE
T - .._‘,'!. Y LT e 5 = - -
FILE NOW!! FEE I$ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. —_ OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THLE PD O pelete TiE [ Change  [] Addition
NAME MITTON, WILLIAM L. NAME )
SIREET ADDRESS | 10395 TONY CIRCLE STREET ADDRESS - ugnnnﬂ 191145
] City-5T-7p LARGO FL GiY-§T- JiF '.JI n"Jr’.‘h" US“BQI EL,_UID 15]3.. DU

BILE T Ok N BOE CJChange [ Addition
NAME MAME
STREET ADDRFSS STPECT ADDHESS
cny-sT-7p AiY-ST-ZP
e o S O Delete RILE [J Change [ Addition
NAME RANE
STREET ADDRESS SIRET ANDRESS
CHy-ST-2p Gife-S1- 20
ILE - - 3 Delete B CJotange  [] Adéiton
NAME MAME
STREET ADDRLSS STHEE | ADPRLSS
Iy §1- 24P LITY-8T-7Ip
L T [ Detete B KT [ Change T Adcition
NAME NAME
STRIET AGDRESS — ) STRELT ADDRESS
LIy SU-21p oy s1-2p
WLE o B h O petete . v [ Change [ Addition
AL HAME
STRFFT ADDRESS i SIRELT AGDRESS
Gty §1- i . ) che ST-2IF

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)D, Florida Statuies. | 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 ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags., with all other Tke empowered.

SIGNATUR

Daytene Phoba §




