2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) - "~ FILED

DOCUMENT # P02000089453 Apr 07,2005 08:00 AM
1. Eniity Nema Secretary of State

HINDSITE, INC.

Princlpal Place of Busingss Mailing Address
103 DORAL CIRCLE " 103 DORAL CIRCLE

e R 0 RO

m— e eeas

2. Principal Place chusinés? 3 Maiting Address
Suite, Apt. # etc. - Suite, Apt. #, elc. ] B tst MOORE CR2ZE034 {10/04)
City & State - | Ciy&saw 3. FEI Number Applied For
. ) ] 16-1627483 Not Applicable
ap Country Zip ountry 5, Certificate of Status Dasired a $8.75 Additional
. Fee Requlred

6. Name and Address of Currant Registered Agent 7. Nau;e_ and Address of New Registered Agent

Name

MORRIS, WILLIAM G
103 DORAL CIRCLE
NAPLES FL 34113

Street Address (P.0 Box Numbear is Not Acceptable)

City - FL ‘ Zip Code

8. The shove named entity submits this sta-témeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signalure, typad or priflled nama of regislersd agent and MW it appleabks . (NOTE Ragstersd Agant sigraduia iaguited when teinstating) DATE

5 9. Electien Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State

10, — OFFICERS AND DIRECTORS I IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1T
LE D 1 Delete il UHQUQDEQ 1757 [ Change ] Addition
WL |GLASS, JAMES s N4,/07/05~R0042-011 150,00

STRECT ADDRESS | 103 DORAL CIRCLE STRELT ADDRESS

cry-st-ar - (NAPLES FL 84113 o L CHy-sl 4P

THE D J Delete ILE [Jchange [ Addition
NAME GLASS, SHIRLEY HAME

STRECTAQORESS (103 DORAL CIRCLE SIREE1 ADDRESS

orv-sl-af (NAPLES FL 34113 o ] LY. sI-2IP 7

L T Delete " [ Change ] Addition
NAME MAMF

STREET ADDRESS SEPRET ADBRETS

CITY .51 2ie L , JJ Y Sr 2P

TNE T Delate itk ] Change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-§7-7IP L CIST- 2P _ )

ML ™ Detete i ) Change ~ [ Addition
NAME NAME

SIREET ADDRESS SIRCCT ADDRESS

CY-51-5P ) ciTe-5r-2e 7

1LE O Dalete UnE ) Change [ Addition
NAME NavE

STREET ADDRESS STREFT ADDRESS

CIry-§1-2IP -~ ) ] CIY-SI-2F

12. | hereby ceriify that the information supplied with this fiing does nar qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supblemental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that| am an officer or director
of the gorporaton or the recalver or trusteg smpawered to exscute this repon as raquired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an ajftachment with an address, with all other like empowerad,

SIGNATURE: \&Yﬁ\m “Xames L. GLRSS - TRES. 4-5-05  (539)793.0304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #

.




