2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000078689 -

1. Entity Name

NET HOTWIRE INC.

Principai Place of Business

485 E DONEGAN AVE
KISSIMMEE FL 34744

Mailing Address

485 E DONEGAN AVE
KISSIMMEE FL 34744

2. Principal Place of Business

hS pRAVE

3. Mailing Address

AS ABDVE

Suite, Apt. #, etc

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90204 039 ***150.00

il

nELER

Suite, w MOORE CR2EG34 (1103)
City & State City & State 4. FEI Number Applied For
20~ 0! q q o g \ Not Applicable
Zj Counil Zi 1 i
ip ouniry ip . ountry 5. Ceriificate of Status Desired . $8'75 Additlonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— v e e s m e, — - e e | Name. . _

DARK, GARY
485 E DONEGAN AVE
KISSIMMEE FL 34744

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. tvped or prmted name of registered agent and title if applicable.

{NOTE: Ragistered Ageni signature required when renstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Db O Detete TITLE [ change [ Addition
NAME G‘ A h A \Q NAME
STREET ABDRESS s STREET ADDRESS
CITY-S7-2IP w4 DINE (;' mj lﬁ'Né ) CITY-ST-2IP
ASHIMMEE el 394U
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIF CHTY-ST-2IP
TITLE [ Celete TTLE [Jchange [ Addition
TINAMET T T e e e T—— = o LR ~ - B-NAME =~ - - it ey -—— P T —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [} polete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete MLE [O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2P

wared to exeg
, with all othe

of the corporztion or the receiver or trustes g
changed, or on an altachment with an a

SIGNATURE:

pbowerad.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Flerida 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 eflect as if made under cath; that | am an officer or director
T8 repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

Ho7-9QuY-4Yos<

SIENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I!’;«ﬂo%
¥

Date

Daytime Phone #




