2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Feb 17,2004 8:00 am

1 76
DOCUMENT # P000001008 Secretary of State
1. Entity Name
02-17-2004 90007 014 ***150.00
HIT IT INC,
Principal Place of Business Mailing Address
541 MARY ESTHER CUTOFF 541 MARY ESTHER CUTOFF vavurLaqf
FT WALTON BEACH FL 32848 FORT WALTON BEACH FL 32548 .
z P ai'PFace of Busnes? % Mailmg poress Illl“ |Im||m ||w ‘ H‘ II I|’|’ | ‘ |m||] II |||‘
408 TINDIAW TRITL 3408 TuDIAN TRAIL
Suite, Apt. #, etc. : Sulle, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State - —— 4, FE! Number Applied For
DESTEN, FL. DesTEW  FL, 59-3694965 Mot Anpioabie
3‘2" ¢d | Country U4 Zipg 2 < y | Country USW | 5 ceniicae of Status Desires [ ?i'g?qaf:;”“”a'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
; . o e - . | MName .- . N e iz
LEE, JOHN M ' ' .
0. I
541 MARY ESTHER CUTOFF Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32848 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registergd officg or registered agent, ar , in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . — éﬁ
JouN M. LEE , ?rze.sfrbe'ul 2 ; ;/4/04-
SIGNATURE
Signature. lyped or printed name: of registered agent and title if appiicable, {NOTE: Fﬁgislarecl *Enl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 71
TIMLE P _ 1 velete TITLE [Ichange [ Additien
WAME LE, JOHNM ' NAME
STREET ADDRESS | 541 MARY ESTHER CUTQOFF STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH FL 32548 CITY-ST-2P
THLE O Delete TIfLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21P
mLE O Delete TMLE . [l Change [ Addition
NAM?,.-.., - - Pl . e S o=t e S NAME K - R . - L . e - R
STREETADDRESS | - -— _ STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TnE 3 Delete TILE [0 Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-7IF
TLE L] Delete TILE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZIP
TME - {7 pelete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ClTY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemertal repgyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteﬁwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

with r like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayume Phone #

SIGNATURﬁ/’\].ﬁz:*UJ s ﬁHUU-LEF,?rm. 21 /o¥ «50-%27- n58




