2004 FOR PROFIT CORPORATION

*

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P01000081871

1. Entity Name

HYTEC CORP.

04-30-2004 90210 021 ***150.00

Principal Place of Business

116 NORTH RIDGEWOOD DR
SEBRING, FL 33870

Mailing Address

116 NORTH RIDGEWQOD DR
SEBRING, FL 33870

91073480

A O

2. Principal Place of Business 3. Mailing Address
i . 8 ite, ADL. #, etc.
Sufle, Apt.#, ete Sulte. Apt. . etc 04152004  ChgP - CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-1135514 Not Applicable
. Zi Zi .
Zin Courtry ® Country 5. Certificate of Status Desired [} $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIERA, ROBERT .
116 N RIDGEWOOD DR
SEBRING, FL 33870 -

b
0.
v

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8.
the obligations of registered

The above named entity Submit

A

statement for the purpose of changing its registered

RaBreeT Ulepw

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-2 # >y

SIGNATURE = .
Signature. Iypedur Rl

ed name of regrslered agent and tille ff zpplicable.

{NQTE: Hagistarad Agent sigrature required when reinslating)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

Trust Fund Contribution, Added to Fees

After May 1, 2004 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 1

10, OFFICERS AND DIRECTORS 11.

TITE P 7 Delete TITLE [0 Change [ Addition
NAME VIERA, ROBERT NAME

STAEET ADDAESS | 116 N RIDGEWOOD DR STREET ADDRESS

CITY-S1-2IP SEBRING, FL 33870 CITY-57-2IP

THLE VP [ Detete e [ Ghange {7 Addition
TAME VIERA, KATHY NAME

STREET ADDRESS | 116 N RIDGEWOOD DR STREET ADDAESS

CITY-ST-72IP SEBR]NG' FL 33870 CITY-ST-2IP

TIFLE [ Delete TLE [1Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GCITY-ST- 2P CITY-ST-20P

TITLE [ Delete TILE O cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O oelete 1HILE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TLE {7 oelete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliec 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 supplemenlal Jeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or inusfee empowered 1o execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: T RBeT Wieed

sfﬁnﬁﬁs AND TYPED OR FRINTED NAME OF SIGNING QFFICER O DIRECTOR

Y- 7~ oY BEF-Yop-0057

Daytima Phane #

Date




