2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000006744 Apr 28,2004 08:00 AM
Secretary of State

1. Entity Name
HITCH-EYE, INC.

Principal Place of Business Mailing Address
100 WEBER AVE., STE 101 PO BOX 490122
LEESBURG, FL 34748 LEESBURG, FL 34749

e T

04262004 Mo Chg-P CR2E034 (10/03)

Do N OT WRITE IN TH IS S PAC E 4. FEL Mumber Applied For
01-0733874 Not Applicable
O  $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Names and Address of Current Registered Agent

;E&Qggégﬁi\gl?m COURT DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or prnked name of regisiered agent and filla if applicabla. [NOTE, Regislered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may o UNCOo01 24578
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution OO  AddedioFees {}g;eggxﬂquUDDmeB {51, m
10. QOFFICERS AMD DIRECTORS I
TITLE FD
NAME TEAGUE, GARY Q

STREET ADDRESS | 2306 QUEEN PALM COURT
CITY-5T-2P LEESBURG, FL 34745

TTLE 87D

NAME TEAGUE, PATRICIA A

STREET ADGRESS | 2306 QUEEN PALM COURT
CITY-ST-ZP LEESBURG, FL. 34748

TTLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY -§7- &P

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Flarida Staiutes. | further certity that the information
indicated on this report or supplementzal report is trug and accurate and that my signature shall have the sarme legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpnt with an address, with all other like empowered.

SIGNATURE: & Gapv Toacvs  App. b tosd  (G{2)728-9)23
’ Pata

NAME OF SIGNING OFFICER OR HIRECTOR Daytime Phorg #




