| FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

3

ANNUAL REPORT ecretary of State
DOCUMENT # P03000112304 EEaD 04-01-2005 90013 035 ***158.75

1. Entity Name

HI-RISE TECHNOLOGY, INC.

Principal Place of Business Mailing Address
3514 W ARCH ST 3959 VANDYKE RD
TAMPA, FL 33612 STE 246

LUTZ, FL 33558

3909 Uaw Dyke BA
Suite, Apt. #, etc. Suite, Apt. #, etc.
01102005 Chg-P CR2E034 (10/03

Sf< 29 ; (ees)

City & State City & State 4. FEI Number Applied For
LaAf 2, £L 72-1352319 Not Applicable
Zip Couniry lea 4TS Country 5. Cerlificate of Staus Desired [ ?ei';’iaiﬂmna'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent _

Name

GARDNER, MICHAEL H
4629 RUE BORDEAUX AVE Street Address {P.0. Box Number is Not Acceplable)
LUTZ, FL 33558

City FL | Zip Code

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

SIGNATURE
Signature, Iyped o printed name of regustered agent and Ltk il applicable. (NQTE: Registered Agent signature required when rainstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 85.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE [ Change ] Addition
NAME GARDNER, MICHAEL H NAME
STREET ADORESS | 4629 RUE BORDEAUX AVE STREET ADDRESS
CHY-ST-2IP LUTZ, FL 33558 CITY-ST-2IP
THLE 3 pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 pelate TIME [J change 3 Addition
NAME ] i NAME _ R
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-S1-21P
THLE 3 Deete TILE O cChange [ Acdilien
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2P CITY-5T-2P
TITLE [ Delete TILE [ change [ Addilion
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TTLE [T Detete TIME 1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P

12. | hereby certify that the information supplied with 1his filing doss not quzlify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rapori ar supplemental report is true and accurate and that my signature shall have the same fegal elfect as if made under oath: that 1 am an officer or director
of the corporalion or the recaiver or frustée empowered to execute this repaort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other fike empowered.

SIGNATURE: _ W Aecs N Q- Fr0-tD0n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #




