2004 NOT-FOR-PROFIT CORPORATION
. -~ TR

ANNUAL REPOR

FILED
S
ecretary of State

DOCUMENT # N03000008242

08-25-2004 90004 033 ****5] 25

4. Entity Name
HYPED INC.
i
1l
Principal Place of Business " Mailing Address
1350 5, NARCOOSEE ROAD 13%% S. NARCDOSEE RDAD
SUITEA A

Su1
ST.QL0UD, AL 34771 ST.CLOUD, AL 34771

66433738

LA TR

17,2004 8:00 am

2. Principal Place of Business 3. Malling Address
Suite, Apt. 4, etc. . Suite, Apt. #, etc. 07072004 Cha-NP CRRECE7 (10V03)
City & State City & State 4, FE] Number . Applled For
OS—05ESH4¢EYL Not Appiicatle
Zpp Country Zp Country 5. Certificate of Status Desved [ &;&mm
8. Nnm.ndAddmolCummmndApm 7. Nama and Address of New Registerad Agent
Name

TURVEY, CORINNE

~4350'S. NARCOOSEE ROAD e e
SUITE A :

[~ Stoet Adcress (P.0: Bok Number is Not AGoepabiey.

ST. CLOUD, FL 34771 .

City

FL | *%*

8. The above named entity submits this statement for the purpose of changling its registered ofﬂce of registered agent, or botn, in the State of Florida. | am familiar with, and accept

tha obligations of reg:stered agent,

SIGNATURE :
S\rmu.imndu Finiod name of registirec sgant and e X appikcable. (NOTE: Plagis! Agent required when gl 3 DATE
Fﬂlna Foo I3 $61.25 8. Election Campalgn Financing $5.00 may Bo Make check payabie to
Due by September 8, 2004 Trust Funa Contribution. a Addad to Fees Flosida Department of State
;
10. N OFFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e o 11 teiete me - Ocewe [ adition
NAME TURVEY, CORINNE NAME .
| ST poress | 1350 S. NARCOOSEE ROAD STREET ADDFESS
CRY-ST- 2P ST. CLOUD, FL 34771 CITY-ST-29
e b O neets e Ochange [ Addition
NAWE TURVEY, TOMMIE NaME
STREET ADORESS | 1350 S NARCOOSEE ROAD STREET ADDAESS
ov-st-z¢ | ST. CLOUD, FL 34771 ciy-S1-29
TME b 3 Derete TME Dlchane  [J Aodition
NAVE MARSHALL, JAMIE HAME
STREET ADDRESS | 13221 VIA ROMA CIRCLE STREET AJORESS
civ-51-2¢ | CLERMONT, FL n _§ cirvsr-ae . L
TME ' 3 Dekte e O Chaxe [ Aditlon
MAME ‘ HAME
STREEY ADDFESS ’ STREET ADORESS
CrY-S1- 7P : LImy-sT-20
THLE ; 3 Deteie TME Clcrene T Axdison
MAME E HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-S1-2P -
TME 7 eiee E [ criawge [ Adgition
NAME ’ NAME
STREET ADORESS ; STREET AQDHESS
CfY-ST-29 CiTY-S1-29
12. | herety certify that the Information supplied with this filing does not quality for the exemption stated in Section 1 19 ﬁse)g Forida Statutes. ) further certify that the Information
ingicated on this repon of supp al report is true accwrate and that my signature shall have the same lega as it made under oath; that } am an officer or ditecior

of the corporation or the receiver or irustes empowered to execute this repoﬂ as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 if

changad, of on an attachment with an aduress with &t other fike eqEpowered

SIGNATURE:

&IGMWTJME"{ g -m@ﬂLj—L{i

mmummmmomwmmmmzﬂ-

I




