FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000109186 01-21-2005 90059 034 ***1 50,00

1. Entity Name
HYPOCHLOR, INC.

Principal Place of Busmess" ’

20128 SARACEND DR
ESTERO, FL 33928

- Mallmg Kddress

* 20128 SARACEND UR

ESTERD, FL 33928

"
4

2. Principal Place of Business A. Mailing Address

_ 2 o025/ GR Az OA<S Eud

uite, Apt. #, efc. Suite. Apt. #, efc. 01052005  Chg-P 'CR2E034 (10/03)
B -5D
City & State City & State/ 8 R 4. FEI Number Applied For
L&3ERe, FL 20 /%SRBI |~ [Not Applicape |
Zip Country ‘é'%? 2 8 Country 5. Certificate ol Status Desired O ?g'gilﬁf_j:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZINN, DAVID M - - e - - :
2514 HOLLYWOQD BLVD Street Address (P.Q. Box Number is Not Acceplable)
STE 508

HOLLYWOOD, FL 33020

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in he State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature. tyoed or printed name of zegisiered agenl and blle il applicabls

tNOTE: Reqistered Agent sigaature reduired when reinstaiing) DATE -

. FILE NOwt!! FEE IS §150.00
v 2005, Fee will be $550 .00

9. Election Campaign Financing $500 May Be
. o2 Trust Fund ‘Cgm‘ribulion. Added 1o Fees
I A AT AL B Rl e [e

OFFICEFIS AND DIRECTORS ™., 70, ey 0 7 11 2hsh Bs ADDFTIONSICHANGESJO OFFICERS AND D\RECTOHS INATT, 7
- “"‘[:]'Dejene B R e R S0 O ohange” T Additon
: BESS, JAMES W nAME 7 '
STREET ADDRESS | 20128 SARACENO DR STREET ADDRESS
CITY-ST-2IP ESTERO, FL 33928 CITY - §T-21P
TITLE O Detete TILE (] Change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TTE [ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-21P CITY-$1-21p
TITLE - . e - )y change ] Addtion
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CIY-SI-2IP Y -§1-218
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O Detate fITLE [1change [ Additien
NAME . HAME
STREET ADDRESS . STRCET ADDRESS
CITY-51-2IP ' ) CTY-§1- 2P

pRlied with this filing gnes not quainy for the exemption stated in.Section 118.07(3)(i), Florida Statutes. 1 further_certify that the information !

wport istrue.and ‘accurate and ihat my signalure shall have the sarme legal eflect as il made under cath: that 1 &m an.officer or director
£ empowered 1o execute Lhis reporl as required by Chaplei 807 "Floiida Stalules: and that my name appears in Bldck 10 or-Block 11.if
address, with alle ike empowered. .

Data Daytime Phone # ..




