<

- 2004 FOR PR
ANN

FIT CORPORATION

AL REPORT

FILED

1. Lntty Name
HAWG TYD, INC.

DOCUMENT & P02000003333

| Aug 23,2004 08:00 AM
! Secretary of State

Princinal Piace of Business

105 ADDISON DR.
ORFMOND BEACH, FL 32174

WMaing Address
PO BOX 731078
ORMOND BEACH, FL 32173

DO NOT WRITE IN THIS SPACE

téﬁmgmmﬂm{mu IR

i
G7072004 No Chg-P CR2E034 (10/03)
4, TEENumber Appied For
16«-1579003 _ tat Appticab'e
&. Ceftigate of Status Desired s $8.75 acdionat

6. Hame snd Address of Current Regisiered Agent

KNEPLEY, MARY
411 RIDGE BLVD.
SOUTH DAYTONA, FL 32119

Fee Requiced

j >

DO NOT WRITE
IN THIS SPACE

ihe obiigations of registered agent.

8. The avove named enfily submds s stalerment for the purpose of changing ts registered olfce o reglslerad agérp, of both, in the Stale of Torida. | am famar with, and accegt
]

SIGHATURE

Bnsrr wRcd o 80 AKd e Clreg TICed age W R I F AL pieak

RUITE e’ ¢ T aneat <rat o ¢ ime d when erdiotgs

OATC

2. Liection Campaign Financing
Teust Fund Contrtution.

FILE NOWE! FEE IS $150.00
Due by Saptember 5, 2004

5.00 May B
fﬁded m’!g;yes “

In accordance with s, 807.1822)(b}. F.S., the
corporation did not receive the prios notice.

160, __OITICERS AND DIRCCTORS R

PRES

PALLADING, PAULAC

105 ADDISON DR

ORMOND BEACH, FL 32774

11184

RAME

SIREET ADDRESS
iy 57

VP T
PALLADING, JAMES E
105 ADDISON DR

THE

HARE

STREET ADDRESS
&Yy 5F P

ORMOND BEACH, FL 32174

AL

RARE

STRIET ADDRESS
CREY-57 P

ARE

RAHE

SIREET ADDRESS
Y. 5T o

BLE

HAME

STREET DDAESS
civ- Sy

TILE

RAME

STREET ADGRESS
G- 51 o

" "IN THIS SPACE

— e =i — —=

; UO08001 706576
08/23/04~30005-016 150,00

—

DO NOT WRITE

indicated on s repcr! oF supplemental report is ue an

changed, of &n an altay nt with an address, wi wolher (e empowersd.
-

O

SIGNATURE:

12, 1 hereby cectly that the information suppiied wih this Hing daes nal Gually Tor 1he premplion siated In Secifon 19,075:9{3'. Fiarida Statules. lurther certify thal the information
: accurate and thal my signature shall have the same tbgal etfect as f made under cath, that § am an oificer o directsr
<f the corparaton of the recever of rustee empowered 10 execute this repoerd as requived by Chapter 807, Florida Stalutes: and that my name appears In Biock 10 or Black 11 if

SIGRATURE AND TYPED DR PRTED NAME OF SIGNSIG OFFICER OB DIRECTOR

i a6 Phone i

S0 Qule-424-7R9F



