2004 FOR PROFIT::CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 10, 2004 8:00 am

DOCUMENT # P02000048208- -

1. Entity Name

| HOT ZONE, INC.

Secretary of State

03-10-2004 90016 047 ***150.00

Principal Place of Business

19911 BEAULIEU CT
FT MYERS FL 33008 '

Mailing Address

19811 BEAULIEU CT
FT MYERS FL 33908

VIUVAUULY

o

2. Principal Place of Business Mailing Address

[

Qi

Sulte, Apt. #, etc.

Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
32-0012029 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 additionat
) Fee Required
6. Name and Address of Current Heglstefed Agent 7. Name and Address of New Registered Agent
p T e o cee o s - =i o - | Name . . e . _ . i — . R -
HOMAN DEAN JR Strest %ﬁ{um{ﬁﬂﬁgﬂe) :
17869 OAKMONT RIDGE CIR
FT MYERS FL 33912 7o Bege
p Co

Y T s

FL

SOF

8. The above named entity submits this statement for {

the obligations of (eglste{edfm
SIGNATURE x //

purpose gf changing its registered office or registered¥agent, or both, in the State of Florida. | am famlhar wnh and accept

2y

lgnatuve typed or pnméﬁwame of reglmen_{ d agenl and title iﬁlppilcab'lﬁ

{NOTE: Registerad Agenl signatura required when renstafing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OF.F.ICERS AND DIR‘ECTOHS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE D O pelete TITLE [ Change  [T] Addition

NAME DEPREE, WARREN NAME

STREET ADDRESS | 19911 BEAULIEU CT STREET ADDRESS

ory-st-aF |FT MYERS FL 33808 CiTY-ST-21P

T D . mm[e T [ change [ Addition

NAME HOMAN, DEAN JR NAME

STREET ADDRESS | 17869 OAKMONT RIDGE CIR STREE] ADDRESS

CITY-5T-2P FT MYERS FL 33912 CITY-5T-2IP

TTLE O Delele TLE [ Change [ Addition
T T e T S TR MMET T e e = e e s s e s e o o e

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZIP ¥ civ-sizp

THLE ] Delete TLE 1 Change [ Addition

NAME NBME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P, CITY-57-2P

e+ 18 s O peiete TILE (I change [ Addition

NAME " - NAME

STREET ADDRESS e - - STREET ADDRESS |- = St - g

CITY-5T-7P CITY-ST-2IP

12. | hereby ceriify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated an 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 empowered 10 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 attachment with an

SIGNATURE: X

dress, waWpowered
7 74 e

Py B A T

SKGNATURE AND TYPED OR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




