- FILED
~ - 2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

. ANNUAL REPORY Secretary of State
DOCUMENT # L 82594 03-17-2005 90020 049 ***150.00

1. Entity Name

HI TECH FABRICS, INC.

Principal Place of Business Mailing Address )
5414 N. 56TH STREET 5414 N. 56TH STREET
TAMPA, FL 33610 TAMPA, FL 33610
T SR AR ARV AR R WA
2315 F. Hency Auenue | 2815 E. Henry Prenue
Syite, Apt. #, elc, Suife, Apt. #, etc. N
wile D JO ” {.g D ‘O 03092005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
7 ﬂm‘m __FL T 2maa (= 59-3016940 Nol Applicable
.32 ; Lo CG_UEIZ Z% O ! COUEI{YS 5. Cerlificate of Stalus Desired £l ?«g;esq ‘ﬁ:iedni_lional
Ce T = 6. Name and'Aadress of Currem‘RegIs'lared Agent 7. Name and Address of New Registered Agent
: Name .
VELLENGA, DENNIS D. v RSO e A =
5414 N. 56TH STREET reel re/ .0. Box Number is Not Acceptable
TAMPA, FL 33610 f15 E. /?Geﬂﬁ,v L LU £
él—(r !’6 Dio
City 2Zip Cod
T ampa L FL | %%/ 0

8. The above named entity submits this statement for the purpose of changing its registered office or rggisle’red agent, or both, in the Stata of Flerida. | am familiar with, and accept

the obligations of registered agey. , o
SiGNATURQ\ZLM)NJ d‘wg){/b—' D@A//U/S f/(il.(.ﬁﬂé)/‘{- O?//){b/)g.

'?qrutute. iyped or printed name of regrsznml?nnenl ang Lile # applicable. (MOTE: Aeqisterad Ageni signature required when reinsialing)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TILE [ change [ Addition
NAME VELLENGA, DENNIS D. NAME _
STREET ADDRESS | 5414 N. 56TH STREET secT aoess | 2805 £ ,#e,nr/ Aldﬂuel Sfe O/o
cry-s-zP | TAMPA, FL 33610 . cmy-sT-2p T’ﬂmpﬂl = Z?lefo
TITLE D " Delete e 7 O cranrge [ Addition
HAME EVANS, TODD ’ NAME
STREET ADDRESS | 125 LE PORT STREET ADDRESS
CITY-§T-2P PENSACOLA BEACH, FL CITy-51-21
{1 O peters T [ Change (] Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-28
e O Defete TILE ‘ (O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
LE O oelete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-ST-21P
THLE ) O etete fne O Crange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P ' CiTy-ST-21P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatiors
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustes empowered to exacule this repont as required by Chapler 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address. wj | other like empowered.
SIGNATURE: \ge/ww«r L@&/&’—D@u wrs (Jse ones Oiﬁg/ 0S  KI2-b2b-0f24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




