FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT .# L82594 04-30-2004 90395 038 ***150.00

1. Entity Name
Hi TECH FABRICS, INC.

Principal Place of Business Maifing Address “o. q q U q 1 Z 53 i

54714 N. 56TH STREET 5414 N. 56TH STREET
TAMPA, FL 33610 TAMPA, FL 33610
P Ve IR RIE GBI IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
59-3016940 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired Il geae 'Flresq G:’:&“"”m

6. Name and Address of Current Registered Agent - ol ~ 7. Name and Address of Now Registered Agent =~ — —~ ——
Name

VELLENGA, DENNIS D.
5414 N. 56TH STREET Street Address (P.Q. Box Nurmber is Not Acceptable)

TAMPA, FL 33610

City FL | Zip Code

s The above named enuty submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept
tha obligations of reg|stered agent.

- SIGNATURE

Signature, typed or printed name of registered agem and tile if applicable, - (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be :
After May 1 2004 Fee will be $550.00 Frust Fund Contribution. U Added 1o Fees e e e

10. . Lo OFF!CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

meg  |PD ¢ ' O Detete TIMLE O change  [J Addition

HAME VELLENGA, DENNIS D. HAME '

STREET ADDRESS | 5414 N. 56TH STREET STREET ADDRESS

CITY-ST-2P TAMPA, FL 33610 CITY-ST-ZIP

TITLE D J Delete TITLE [ Crange [ Addition

NAME EVANS, TODD NAME

STREET ADDRESS | 125 LE PORT STREET ADDRESS

CITY-ST-2IP PENSACOLA BEACH, FL CITY-ST-2IP

TITLE [ pelete TILE [ change [} Addition
ML S _ o NAME

STREET ADDRESS T - - )" sTReET ACORESS S - - _ - -

CITY-§7-2IP CITY-ST-2IP

TITLE [ oetete TITLE [ Change 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ oeete TILE O Change (7] Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-5T-2IP CITY-§i-2P

MLE O vesere TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S§7-0p

12. | hergby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental reporl 1s true and accurate and that my signature shall hava the sama legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment with arﬁre jth all cther like empowered.
SIGNATURE\&L«.EA (@suo,v O Q/ 5/9 R3-b2b-0420

SIGNATURE AND TYPED OR PRINTED @E OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

De?mw.q (e enet




