FILED
2005 FOR PROFIT CORPORATION Apr 12,2003 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J50508 04-12-2005 90139 042 ***150.00
L. Entity Name®™. . .
HITECH SOLUTIONS, INC.
Principal Place of Business Mailing Addres:
2086 E EDGEW0OD DR C/0 DANEL 2. FOLEY ri115
LAKELAND, FL 33803-3640 US 4150 EWOOD CIR 4 G 0 J3 3 J 9
LAKE , FL 33813
s Y WLREE R R M E
2020 E, Edoewood D
Sue. AL . et —‘S'Tu:‘:f::' ovee 4 AL 04072005 Ghg-P CR2E034 (10/03)
City & Stale Cigy & State 4. FEl Number Appled For
Y oreeland . N, 592755802 Not Applicabla
dp Country 2.532303 C.jlfng' A . 5, Certificate of Status Desired O gg‘gasq:h‘fé"""a'
6. Nams and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
-~ , - Name - -
FOLEY, DRMEL P s iwg, ohe Y.
4315 ORANGEWOOD CIR S"“‘Z’A‘é)dgfam%a.o’g‘g‘:‘:iﬂ‘g’;é UEPWL.

LAKELAND, FL 33813~

‘ . Toww “odse“ﬁ' 4l
;‘ W ) meland FL | ®$9%02

8. The above named entity supoeits s statement for the purgose of changing its registerad office of registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of reg‘rslt. M 7 "
- 49 o5
: ey ~
SIGNATURE X ¢ :
- DATE

Signature. wm{pﬂmad name of regisiered agent anc title if amﬁunh‘) (NCTE: Asgpstared Agert signature required when reinstating)
FILE NOWIIt FEE- IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ad Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TINE DCEQ : - O etete TMLE O Crange [ Addition
NAME HOUGHTALING, SAMUEL V. NAME
STREETADDRESS | 2024 JOHN ARTHUR WAY STREET ADDRESS )
oTv-5T-7P | LAKELAND, FL oY 5T-7P 33803
nTLE DVsS [ petete e [change [ Addition
NAME WING, JOHNH, RAME
STREETADDAESS | 2020 E. EDGEWOOD DR. TOWNHOUSE #46 STREET ACDRESS
CITY-ST-2P LAKELAND, FL 33803 CIFY-ST-27
TMLE Dp O etete mme Elcrang  [Srkasion
NAME COX, JAMES W. NAME
STREET ADORESS | 5416 RUNNING BEAR DR. STREEF ADDRESS
oTY-51-20 | LAKELAND, FL £AY-ST-78 338(3 )
M D O Detete e Clchenge  [S&daition
NAME SCHMIDT, MICHAEL B. NAME
STREET ADDRESS | 2342 MAPLE HILL DRIVE STREET ADDRESS | - -
oImY-sT-2F | LAKELAND, FL CaTY-5T-2P 323813
TMLE VT [ Detete L TME [ crange [ Acdition
NAME FOLEY, DAMNIEL P NAME
STREET ADDRESS | 4315 ORANGEWOOLD CIR STREET ADDRESS
CITY-S1-2P LAKELAND, FL 33813 CITY-57-2IP
TVLE £ Delete Tme : O changs  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that tha information supplied with this fiing does not quatily for the exemption stated in Section 119.07(3)i), Plorida Statutes. [ turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same Jegal effect as if mage under oath; that 1 am an officer or director
of the corporation or the receiver grirssT8E phpowered to axecuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an adgfess, with all otheylike smpoyered.
. “ | é /(/ﬂ ,‘,,‘Q Johr\ H b\]faq 141-7" 705 8‘63-.669-1’527
} ~J } Dale

SIGNATURE: x

s:sm?dis 'AND TYPED OR PRINTED NAME OF SIGNING OFFICERR DINECTOR

Dayume Prong #




