2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000059825

1. Entity Name

HUTH INDUSTRY TECHNIC, INC.

FILED
04 APR 30 py 4 go

Principal Placs of Business Mailing Address %TC BE TAL Y P s
1045 MERRITT DRVE 1045 MERRITT DRIVE TALLATIAS T Fy ik
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 - SRR
S S LS A0
1130 6AL 0. BegiSlne Rd 9950 014 ST Augus e Tl

S”“S'L'ipg* ete i‘;'t:“"ips" . eto 04202004  Chg-P CR2E034 (10/03)

Cir & SE _City & State 4. FEI Number Applied For

TA Nasse ¢, U \oladassee T NOT APPLICABLE Not Applicable
Z;% 2301 Co\u)n-t(;y p‘_ ?25-3 ol cﬁlgmrh 5. Certificate of Status Desired O gg ;ilﬁidét"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARALEGAL & ATTORNEY SERVICE BUREAL, INC. < Ad@ < (vr} 5\ C;J\ Cf* “:\: 2\ tnﬂa; ‘)"Se
trest ress OX er js Not Acce, <]

1045 MERRITT DRIVE e S g-_' ux‘u..b e

TALLAHASSEE, FL 32301

ALHS

- Mffr-,/m,ssst/zz FL | Z\'P?QC{%eO /

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

ESEL Lot

Signature, typad of printad name of registered agent and liffe if applicable. [0} Bgisterad Agent signature required when reinglating)
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
TILE LPD [ petete LE [ Change [ Agdition
NAME HUTH, MALTE NAME — . — g
=B BN Lt P 2 i
STREET ADDRESS | P.O. BOX 1305 STARNBERG STREET ADDRESS ST T D11 *H‘I 0.0
CTY-s-2f | GERMANY,D-82319, CITY-ST- 2P She fe -
THLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-87-7IP CITY-S7-2IP
TNLE T Deete TE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P cY-sT-2P
TINLE 3 Delete TITLE (3 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE ) Delete TiTLE [3 Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57T-2IP
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee emapowered Lo exscule this report a3 réquired by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 1 if
changad, of on an attachment with an addréss, with all other like empowered.

/ v/

SIGNATURE: & 17 Zé i

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona &

/L




