2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR} FILED

DOCUMENT # P00000032557 Feb 21, 2005 08:00 AM
. Entity N.
T Sty Name Secretary of State
HI-TECH MARKETING WEST, INC.
Principal Place of Business ) Me;i_l‘mg Address
601 SOUTHWOOB COVE . __ . £§01 SOUTHWOQOD COVE
BRANDON FL 33511 . . BRANDON FL 33511
i LT
Suite, Apt #, alc. 7‘_ I S Suite, Apt. #, etc. - 1st MOORE CR2E034 (1 0104)
City & State T City & State 4. FEINumber * Applied For
- _ 65-1023256 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Dasired a gi'gilﬁgg;ﬁonm
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent

Name

gé.r SS%E?'H%AOCOD COVE - Street Address (P.0. Box Number is Not Acceptable)
BRANDOCN FL 33511 —

City T FL | Zip Code

8. The above named antity sUbmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida § am familiar with, and accept
the obligations of registered_agent. :

SIGNATURE — A . = - -
Signature, typoc of pristed nama of regisiered agent and hile T applicatls IOTE Regrelered Agent signatwes required when renstating) - - DATE
FILE NOwtt! FE,E IS §150.00 Cn 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Deparitment of State
10, _  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
e D i T 7 Dalete T E ] ohange L] Addition
NAME PARSONS, MAC NAME
SIRFET ADORFSS (6071 SOUTHWOOD COVE SIBFET ADDRESS
oTy-51-Z7P  |BRANDON FL 33511 " ocvestop
TILE T o 7 pelete FTLE ' ' CJchange ] Addilion
e _ W NAME L a2 36188
STRECT ADDRESS SIAEET ADDRESS e e leUs-a0007-017 150,00
Ty §7-7P : _f ovesroze
niLE T T [T oetete me D change [ Addition
NAME H HAME
STREET ADDRESS STREET ADDRESS
GTY 51 2P - LfY-5[- 2P
HiL T [7 pelete TimE o [Jchaage [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.§T-2IP CITY-ST- 2P
o - TJ Deletz ne B Ol Change L Addition
NAME . NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP - - CHY-S1-TF
e S 3 Deiete T ' Ol change  [J Addition
NAME NAWE
STRCET ADDRESS STREET ADDRESS
GITY-51-2P CITY-31- 2P

12. | hereby certity that the Jﬁf;rr?auonwsuppﬁed with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer or director
of the corporation of the receiver or trugtee empowered 1o e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment with a; d%om likegmpowered. /
SIGNATURE: 4 / [£[6% 7368183 /7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR avime Phona ¥




