i .

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED
DOCUMENT # P01000043239 | EEEE Mar 07, 2005 08:00 AM
t Ently Name Secretary of State
HIX INTERICRS, INC. y
Principal Place of Business _ 7Eﬂing Address S i
6008 CORTEZ ROAD WEST_ 6008 CORTEZ ROAD WEST
BRADENTON FL 34210 ' BRADENTON FL 34210
R TGO

Suite, Apt, #, elc T Suite, Apt #, atc. 1st MOORE CR2E034 (10/04)
City & State ) City & State 4. FEI Number - Applied Far
e 65-1108725 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [} geBe-gesq ;?Sg'”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o | Name
?gébgAEI)\[ODF?;S ROAD . Streat Address {P.O. Box Number is Not Acceptable)
PARRISH FL 34219
City FL Zip Code

8. The above named entity subrmits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE O _ ——e
Sgnature, typed o prmtad name of tegistorad agent and hka f appiicable (NOTE Regestersd Agenl sigratute reguirad whan renstating) DATE
A ' t T - bk i B . C e . sl T - o
FILE NOW!!! FEE 18 $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fge Will Be $550.00 B Trust Fund Contribution.  []  Added to Fess

Make Check Payable to Florida Bepartiment of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
ISLE ) [ Delete uie [ Change {3 Addition
NAME HIX, DEAN NAME
STREET ADDRESS 6008 CORTEZ ROAD WEST - SIRELTADDRESS
CITY-51-2IP BRADENTON FL 34210 Ciry-ST- 2P
TILE D - O pelete UTLE . 7] Change [ Addition
NAME HIX, PING NAME ‘IUDDDDD?EQSB -
STREET ADDRESS | 6008 CORTEZ ROAD WEST STREFT AQDRESS 03/07/05-800 LB‘GUQ 156,00
CITY-ST-2P BRADENTON FL 34210 . CIEY-S1- 2
e - © O e ne [ Change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-$1. 7P Civ-ST- 2P
s T ' 77|jiljetet7e s [] Change  [] Addition
NAME NAME
$1REET ADDRISS STRLET ADDRESS
CIrY-§1- 2P 0iY-51-2P
e o ' O beete T [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CTY ST 2R
TITLE - [ Detete TnE [ Change [ Additian
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CEY-51-2P°

12, | heraby certify that the information supplred with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation of the raceiver or Bustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered,

SIGNATURE:

DEMIIS DEn X ¥ pX QY-122-8pk s

G OFFICER OR DIRECTOR Cate Daytime Phone #




