FILED

2004 FOR PROFIT CORPORATION May 25, 2004 8:00 am
i ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000112304 05-25-2004 90001 033 ***158.75
1. Entity Name
HI-RISE TECHNOLOGY, INC.
Principal Place of Business Mailing Address TETTTITT O
4629 RUE BORDEAUX AVE 4629 RUE BORDEAUX AVE
LUTZ, FL 33558 LUTZ, FL 33558 ST
R T 0 A AR A
3rty  (J Aach St B 946 Vmalhylee R
Suile, Apt. #, etc. Suite, Apl, #ftcj,q ¢ 03042004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
\ P [ 22 = | w19 Mol Applicatle
Zip B3 Iv Coumwu SA Zp 237 ? Cour&y‘s a 5. Certificate of Status Desired = ?g'g; Iﬁ:’éﬂ"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GARDNER, MICHAEL H
4629 RUE BORDEAUX AVE Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33558

City FL I Zip Code

8. The above narmed entity 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 obiigations of registered agent.

SIGNATURE vhaloy
Signature, typed or printed name of registerad agent and litle it applicaile. (NOTE: Begisiered Agenl signalure required whe reinstating) OATE
FILE NOW!H! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. g Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e - |oP 07 pelete TME Ochange [ Addition
NAME GARDNER, MICHAEL H : NAME
SIREET ADDRESS | 4629 RUE BORDEAUX AVE STREET ADDRESS
CITY-§T1-2I LUTZ, FL 33558 CITY-ST-2IP
TILE ) 2 elete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-57-71P CITY-§1-21
THILE : [ petete TITLE O change  {_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 7P CiY-81-21p
THE ' O pelete TILE O ctange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-§7-2IP
e 0 Deleto TITLE [JChenge [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IF CITY-5T-21F
TITLE O Detete TITLE [Jchange  [J Acdition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further cerlily that the information
indicated on this repart or supplemental report is rue and accurats and that my signature shall have the same legal effect as if made under oath; that i am an ofliger or director
of tha corporalion or the receiver or trustee empowered 10 @xecute this report as reguired by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mmﬁ M G ARV Tty €13 4Ty 33

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysima Phong #




