FILED

2004 FOI}:ESELTR%%%;‘?I_RAT'ON Apr 30,2004 8:00 am

ecretary of State
DOCUMENT # P03000019936
1. Enlity Name 04-30-2004 90213 034 ***150.00
THE HIT DROPPAZ, INC.
Principal Place of Business Mailing Address ey
405 W AMELIA AVE 405 W AMELIA AVE '
TAMPA, FL 33602 TAMPA, FL 33602
L v O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number . Applied For
A 1-00<%F 9G 1 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desied ) feae;‘:fq Addtiona!
6. Name and Address of C Registerad Agent 7. Name and Address of New Registered Agent

Name

BING, HARMON R
405 W AMELIA AVE Sireet Address (P.O. Box Number is Not Acceptahle)

TAMPA, FL 33602

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pratted rggxscl regstered agert and title f applicable. {NOTE: Registered Agert signarre required when renstating} DATE
FILE Nb\'ﬂll_ FEE. i‘s $150.00 - 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2044 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
] - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD - O delete TIME [dchange 3 Acdition
r ’ BING,‘HAQMON R , NAME
=2 - “STREET ADDAESS [ 405 W AMELIA AVE  ° : STREET ADDRESS
s ‘crrvsw il TAMPA; FLE33602 . GITY-5T-2P
Cme C OJ petete TE CicCange L] Addition
| NAREE - S NAME
STREET ADDRESS Ea STREET ADDRESS
;. CITY-ST-2P 5 CITY-ST-ZP
TITLE N 3 Detete TE ‘ [Jchange 7] Adcition
NAME : NAME
STREET ADDIRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TIE O etete TILE Ccnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-2P
TLE [ pelete TTLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-ZP
TIME [ Desete TMLE [Jchange {7 Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2P CIY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tndicated on this report or supplemental report is true and accurate and that /my signalure shall have the same iegal effect as if made under oath; that | am an officer o direcior
of the corporation or the receiver aof rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L2907 §13-Fa-070
Date Daytirme Phone ¥




