FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P00000032557 02-05-2004 90008 007 ***150.00
1. Entity Name
HI-TECH MARKETING WEST, INC.
Principai Place of Business Mailing Address -
601 SOUTHWOOD COVE 601 SOUTHWOOD COVE
BRANDON, FL 33511 BRANDON, FL 33511
|
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. . Suite, Apt. #, atc. 01222004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
: 65-1023256 Not Applicable
ap Country p Country 5. Certificate of Status Oesired [ Egz?q l‘:"r:;""“‘
8. Namae and Address of Current Reglsterad Agent 7. Nams and Address of New Reglsterad Agent
Name
PARSONS, MAC
601 SOUTHWOOD COVE - Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511 '
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

+

SIGNATURE
, typed or prived name of recrsiensd agent and ke # appiicable, {NOTE: F Agert s Q e v DATE
FILE NOWI!l FEE IS $150.00 .| 9 Eection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fesa
10. OFFICERS AND DIRECTORS / ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TLE s} 3 Delete TME Cchange [ Addtion
HAME GRUBER, JERRY MAME
STREET ADDRESS | 477 BRACKENWOOD LANE N STREET ADDRESS
CITY-$7-2P PALM BEACH GARDENS, FL 33418 CrTy-ST-2P
TILE D 3 Detete TME : [ cCrange [ Addition
NAME PARSONS, MAC NAME
STREET ADDRESS | 601 SOUTHWOOD COVE STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 LTy -51- 2P
e . 3 Detete e . [ Change  [] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T7-27 CITY-ST-2P
Lt ; O oetete e Odchange [ Addition
NAME ; NANE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
iLE L[] Detete TIME [l change [ Avdition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P o j crv-st-zp
me LT Detete TME O change  [J Addition
NAME : NAME .
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(:‘), Florica Siatutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowereghjo execute this report as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach: with an addrgss, with f like empowered.

SIGNATURE: /44l W ] '1//?2&‘/ M.lgﬂéﬂ/s );.//44 2i3-¢Al834

TYPED OR PRINTED NAME OF EXANING OFFICER OR IRECTOR Carytirna Phone #




