2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # J62407 May 05, 2005 08:00 AM

1. Sty Nare ecretary of State
HIGH TECH INNOVATIONS, INC.

Principal Place of Business o ) - Mailing Address
46525 PANORAMA, AVENLIE 4625 PANORAMA, AVENUE
HOLIDAY FL 34680 HOLIDAY FL 34630
“ Prindpal Fiacs of Business ﬁ-‘ * Mal[lng Address Bl - HII ‘ I "I ]ln} Illn Ilm “‘I II I)l)lll I |“||‘ U ‘II'
Suite, Apt £, etc. o Suite. Apt.# 0lc. 1st MOORE CR2E034 (10/04)
City & Stals — Tty & Siale T T |74 FE Number Applied For -
59-2791919 [ INot Apeficat*
Zip Country ap Courntry 5. Cartificate of Status Desired O $8.75 P:ddr'u'onal
Fee Required
6, Name and Address of Current Registersd Agent j B 7. Name and Address of New Registered Agent
T 7 7| Name -
DWYER, JAMES e -
2038 GULFVIEW DRIVE Sweet Addrass {P.0. Box Number is Not Acceptable)
HOLIDAY FL 34630 =
B City ) FL Zip Code
8. The above nam ity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acce;
the sbligationgbf rgpistered agent.
SIGNATURE (AL A/J/ﬂ/ I : N 5/’ / 0% i
Signdilive, lyped or prinlogd narme of wgs!erédgsruand hile of ppicable {NCTE Ragisiated Agen signature reguired whaen renszting) DATE :
" F!' LGRS N H N - T T N N 2 :
FILE NOW...5 FEE Is, $150.00 . 9. Election Campaign Financing $5.00 May e
Aﬁer May 1, 200 Fe? Wlﬂ Be 3550.00 Trust Fund Contribution. D Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS gy K2 - ADDITIONGS/CHANGES 0 OFFICERS AND DIFECTORS IN 11
Tiie sT . 3 Delete TITLE {JChange [ Adaiti
NAME DWYER, JUDITH NAME e
STREET ADDRESS | 2038 GULFVIEW DRIVE STRECT ADDAESS . U}Q _fi_fUﬂdEdggS - -
cmvsr-ze |HOLIDAY FL BT ST.7P 15/05/05-80155-008 150,00
M ' T O bslete | o - O chasge 2=
MAME NAME
SIREET ADDRESS STREF T ADDRESS
CIVY-gF-2iP CITY-51- 2P
I T =R S [ Change 127
NAME WAME
SIREET ADDRESS STRFFY ADDRESS
CITY-SF-ZiP CITY-ST- 2P
e 7 DOodee e ) Ochange &
BAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-4iP CITY-S1- 7P
LI (O Deiete i Clchange 2
HAME NAME
STREE? ADDRESS STRif i ADORESS
CHY-ST-21P CITY-Si- 7IF
e - Oloate | e S Ohge (34
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2iF Cily.ST- 2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 11907330, Flotida Statutes. { further cextify that the 'i;{:’o:'n_iéﬁu;
indicated cn this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dires &
of the corpoeration or the receier or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachment with an address, with all othert like ettpowered.
SIGNATURE: 7o ﬂ AQMA/ _ ‘ég//pﬁ

ATURE AMD TYPED o PRINTED NAME OF STGMING OFFICER OR DIRECTOR
I

Daydime Phona &




