FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000126052 05-02-2005 90517 007 ***150.00

1. Entity Name

Hi TECH PROTECTION SERVICES iNC.

Principal Piace of Business Mailing Addrass
1372 WOLFE ST 4495-304 ROOSEVELT BLVD STE 401
JACKSONVILLE, FL. 32205 JACKSONVILLE, FL 32210 : 5 0 0 4 5 3 9 4
s e s LT
10075 N.Gafe ?arkmt}a '
S“'B ’:i}%e‘c' Suite, Apt. #, eic. 04062005  Chg-P CR2E034 (10/03)
City & State ] City & State 4. FELNumber Applied For
aCk.SOﬂ\J" //C—' FI/ ;\'0 - /és. Qﬁql Not Applicable
Zp 3 &9'- ,4_ b COUZP’S A Zp Couniry 5. Cerlificate of Status Desired O ?g;gg‘ L!;:.::iditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OUREDNIK, KAREL ESQ.
QUREDNIK LAW OFFICES, P.A. Slreet Address (P.O. Box Number is Not Acceplable)
4925 BEACH BLVD.

JACKSONVILLE, FL 32207

City FL I Zip Code

8. The above named entity sisbmits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

[

SIGNATURE
Signature, lypea of prnied nama cf ragistered agent ana tit'e 4 applicable (NGTE: Reqistered Agent sigratize reguared when reinclating) DATE
FILE NOW! FEE ‘ls $150.00 8. Election Campa‘i.gn Einancing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tine D 7 Datete THLE W) Change [ Addition
HAME KHOURI, WILLIAM AW, HAME
STREET ADDRESS | 1372 WOLFE ST smeeTanaiss | fOOTS M. Gate “Parkwa Unck 2413
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-2P Tark sonuille .FL 3zz4
TLE O oerere TiE O Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-81.2IP
TITLE O Delete TITLE [ Change [ Addition
NAME B HAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IF Cy-ST- 2P
TE ] Delete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE 1 pelele TME {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE O pelete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an offiger or directar
of the corporalion or the receiver or lruslae empowerad to exacute Lhis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an aflachmenl with an address, with all other like empowered.

SIGNATURE:

. X Pk 29 /05" FouS3E~2970

Date Daytime Phora #

SIGNATURE ARD TYPED O




