FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000061637 - 05-03-2004 91218 043 ***150.00

1. Entity Name

HYON CORPORATION

Principal Place of Business Mailing Address GtTUVvUUrTE
5586 N 0.B.T 5586 NOB.T N T
ORLANDO, FL 32810 ORLANDO, FL 32810 et BT

— 1 W illl! (DRI

DO NOT WRITE IN THIS SPACE poneom  Modrem | cremmned

4. FEI Number Applied For
50-3728309 Not Applicable
i | $8.75 Additiona)
5, Certificate of Status Degired O Feo Required

6. Name and Address of Current ﬁegistered Agaent

ESAB%KNE(?I;’.¥GS - ( Do NOT"{NRIT |
ORLANDO, FL 32810 IN THIS SPACE

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

SIGNATURE
Signature, iyped or printed name cof registered ageni and Litla if applicable. (NOTE: Regislered Agenl signatura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 ’ 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 | Trust Fund Confribution. O  Added o Fees
10, ) QFFICERS AND DIRECTORS . .
TITLE PDS ) h
NAME PARK, YOUNG $

STREET ADDRESS | 1752 BOBTAIL RD
CITY-ST-2IP MAITLAND, FL 32751

TITLE

NAME

STREET ADDRESS
CITy-§7-2F

TME
NAME
STREET ADDRESS |~

Cry-5T-2IP e - o D—yo N OTNW-ﬁ:in

e | IN THIS SPACE

TILE
NAME

STREET ADDAESS : ’
CITY-ST-ZP ' ' o I -

TE
NAME

STREET ADDAESS -
CITY-5T-7P : .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmeni with an address, with all other like empowerad.
. o L/
SIGNATURE: ) 7/ 30f
Date Daytimg Phene #

ING OFFICER OR DIRECTOR

Wmn TYPED OR PRINTED NAME OF,




