FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000019934 Secretary of State

1. Entity Name 05-03-2004 90405 021 ***150.00

HIDEAWAY PRODUCTS, INC.

Principat Place of Business Maliing Address .

810 GULF BREEZE PAKWY 810 GULF BREEZE PAKWY 33078430

GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

e s EEN G AR T
Suite, Apt. 4, atc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 {10/03)
City & State . ) City & State 4. FEI Number Applied For

L | 3~ )= ‘{,S 3 8% Not Applicable

Zp ' - .| Counuy ~ | P Country §. Certificate of Status Desired | Eg‘:gqal‘:ﬁjmw
s 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

i Name

MEDINA, OSCAR Tames L. Lavely, 2r-

810 GULF BREEZE PAKWY ' Street Addrass (P.O, Box Number is Not Accepfabig)
GULF BREEZE, FL 32561 ,_f.la_égtf_kz_cle__uf ay Kt y

VeulE  Breeze FL I Sree)

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of regiétele

SIGNATURE ] 2
Sighature, typré n/primed narhe of registarad kgent and litle i applicabis. / , ATE: Refastered Agent signature raquired when reinstating) DATE
v
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND IleECTOHS 11. AQDITIONSICHANGES TO QFFICERS AND DRECTORS IN 11
L3 D [m TLE D VyS Bfrange [ Adaition
A MEDINA, OSCAR NANE e v T Livel
STREET ADDRESS | 7107 CLASSIC CT STAEET ADDRESS 1o 1Gh Por'i” D7
ov-st-ze | NAVARRE, FL 32566 Cv-ST-20 AviE Breeze Fl 3a5€¢1
TILE o [ Delate TITLE D / P’ 'T ’ [GHFange [ Addition
NAME LIVELY, JAMES L JR NAME
SIREET ADDRESS | 10 HIGHPOINT DR STREET ADDRESS
CITY-ST-ZIP GULF BREEZE, FL. 32561 -. .J.an-sr-ze — -- —aes = e e s ce
TinEe [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-55-2P
TITLE I Detete TIMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2P
TIMLE [ Delets TITLE CIChange  [J Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CIAY-8T-7P CITY-5T-ZF
TMLE 3 Delete TImE O Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-1P CITY-ST1-ZIP

12. | hereby certify that the information supplied with this filing‘does not qualify for the exemption stated in Section 119.0;%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that t am an officer of director
of the corporation ot the regeiver or trustee empowered Lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachifieRt with an address, wit all of like empoweores
SIGNATURE: f e/ Y- 25-0Y £ 0 %{%*%37

mﬂrune AND TYPED OH PRINTEO NAME QF SIGN!




