FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000035737 ecretary of State
1. Entity Name 04-01-2004 90022 048 ***150.00
HOSTASSURED.COM, INC
Principaf Place of Business Mailing Address
1789 BIARRITZ COURT 1789 BIARRITZ COURT J303PHD §
TARPCN SPRINGS, FL 34689 TARPON SPRINGS, FI. 34689
e v W AR A AT
Suite, Apl. #, elc. Suite, Apt. #, elc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
51-0460773 Not Applicable
zp Country zip Country 5. Certificale of Status Desired O ?g.;esqlﬁdr:;mnal
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent

Name

STOUT, MICHAEL S
1789 BIARRITZ COURT Street Address {P.0O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

_'

City FL [ Zip Code

8. The above named enfity submits this statement 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
Sntie, yped or prodad nea of regetaed &GeE and e § ApphcaDls. [MOTE: Agene qurred when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 7 pesere TITLE Ocrange [ Acdition
NAME STOUT, MICHAEL S NAME
STREET ADDRESS | 1789 BIARRITZ COURT STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 CTY-5T-2P
TWLE SEC O peiete TLE O ctange [ Addition
HAME STOUT, MICHAEL S NAME
SIREET ADDHESS | 1789 BIARRITZ COURT STREET ADDRESS
CITY-5T-ZP TARPON SPRINGS, FL. 34689 CyY-S1-2P
TME 3 petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-8T-2P CryY-ST-3P
TITLE 2 etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CIY-ST-2F
TMLE (3 oetete TILE [l change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-S1-4P Cy-S1-ZP
TME 3 elete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-717 OITY.ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753){”. Fiorida Statutes. | further certify ihat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my ngme appears in Block 10 or Block 11 if

changed, ar on an atlag it with an addresgs, with all other like empowered.
) — / ‘
SIGNATURES/ Zf}«@ NPt Peaadle S. ST U Ir9-G370 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR [ Oeaytirne Fhone ¥




