2004 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) _ FILED

A

DOCUMENT # P02000131479 Feb 02, 2004 08:00 AM
o eme Secretary of State
HOYT MANAGEMENT INC, Y
Principal Place of Business T B Aﬁauxh-ng Addéess - o T
2250 DUNCIL LANE 2250 DUNCIL LANE
MALABAR FL 32950 MALABAR FL 32850
us us o .
Suite, Apt. #, el o Sute. Apt #, elc. i ’ MOGRE CR2E034 (11/03)
City & State City & State ) 4. FEl Number _ R Applied For
58-1833933 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired | gese gglﬁ?'onai
6. Name and Address of Current Registered Agent "_ '_ 7. Name and Address of New Registerad Agent -
T . Name T o
?%?baﬁgﬁﬁl\l% Street Address (P.0. Bax Number is Mot Acceptable) ’ T
MALABAR FL 32950 e ————
City FL l 2ip Code

8. The above named entity submds this staternent for the purposs of changing its registered office or registered agert, or both, in the State of Florida. | am famifiar with, and accept
the cbiligations of registered agent.

SIGNATURE — LI - —
Sgnature. ypad of prined namMe of regrstened agent and (itie « appicabie. (NOTE Ragistared AGent signatire required when reinstanng) - DAYE
AnFiLE NOw!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee will be $350.00. AN Trust Fund Contribution. O Added lo Fees
| Make Check Payable to Florida Departmént of State
10. OFFICERS AND DIRECTORS [ EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE P o O belete TRLE o O Change  [] Addition.
HAME HOYT, SUSANC HAME
STREET ADDRESS § 22560 DUNCIL LANE STREET ADDRESS
CiTY-ST-21P MALABAR FL 32850 CRY-S)- 2P
TnLE O Detete Tl OJ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P UDﬂUﬂBdeHESI _
PR Tt A e e s T R s S T
TITLE ) ] g},mg ' _§ T Bt B854 "“J]jlcﬁé?\dnmJ E_'] Admtson
NAME - NAME wome i R
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CITY - ST- 2P
TRE S S O eete  J e TlcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST.Zip CITY- 5T 21 ‘"
TIE S O oelte § mit ’ o O thange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P o CiTY-$1-ZiP
THLE S oeete  § m T ) "[JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-21P

12, 1 hereby ceriify that the information supplied with this filin 3 does not quallfy for the exemphon stated in Section 119, 07}3)(:) Flarida Stalutes. | further certify thal the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under oath, that | am an offiicer or director
of the corporation or the recerver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Suor— C. Meuk S,S:0 ¢ Hoyt  p1-a7.04  321-984-9,3Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytime Phane ¥




