FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P02000116515 05-03-2004 90762 013 ***150.00
1. Entity Name
HIGH-TECH COMPOSITES, INC.
Principal Place of Business Maiting Address
1950 MURRELL ROAD 477 RED SAIL WAY
ROCKLEDGE, FL 32955 SATELLITE BEACH, FL 32937
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For
APPLIED FOR 55-0821409] [NotApplicable
Zip Country Zip Country 5. Cestificate of Status Desired O 38'75 ‘n.‘ddm""al
Fee Required
== 8. Name and Adidiess of Current Reglstared Agent . 7. Name and Address of Naw Reglistasred Agent
Name
BRIMO, ANTHONY N
JACOBY, BRIMO, FIGUEROA & CHASE Strest Address (P.C. Bax Number is Not Acceptable)
1581 ROBERT J. CONLAN BLVD. SUITE 107
PALM BAY, FL 32905
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE +
Signature, typed of prinxs:f}mme of ragisterad agent and title if applicable. (NOTE: Registared Agent signature requirad when rainstating) | DATE
FILE NOWII FEES $150.00 9. Election Campaign Financing $5.00 May Ba
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10.,.. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS : O Delete TME [Ochange [ Addition
NAME WRIGHT, DOYG S HAME
STREET ADDRESS [-477 RED SAILWAY STREET ADDRESS
CITY-ST-2P SATELLITE BEACH, FL 32937 CITY-ST-2IP
| -TE C O Delete TME [ Change [ Addition
T NAME NAME
" |+ STREET ADDRESS STREET ADDAESS
“ghy-st-ap g CITY-ST-ZiP
TMEe [ Delete TIE L Change £ Additon
HAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP Criy-ST-21
TITE 7] Detete TME [Jchange [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
Ciy-57-2P CITY-ST-ZIP
TITLE O pelete TITLE OJchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informatior:
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the recejyer or trustee empowered to exegata 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™gth an address, with alIcher Ijle empowerad. '

Daytime Phone #

SIGNATURE: Y] 4 / ozzl/ocl/

SIGRATURE AND JPED OR PRINTED qu OF SIGNING GFFICER OR DIRECTOR Dae




