2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000017648 . Jan 27, 2004 08:00 AM
1. Enbly Narme Secretary of State
HITCH CITY, INC.
Principal Place ¢of Business Mailing Address ) B
1098 NORTH HIGHWAY 1 1088 NORTH HIGHWAY 1
CRMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt #, etc. Suite, Apt #, efc. MOORE CR2E034 {11/03)
City & State City & State o T 4. FE) Number ) | [Appled For
. I . 59-3173114 | ot Apphc
“p Couniry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address ot New Registered Agent

Name

g\QEBLIS_g’U‘!rEHREngE\%%QD AVENUE " Sireet Address (PO Box Numiber is Not Accaptable)
DAYTONA BEACH FL 32114 -

City FL ‘ZipCode

8. The above named enmy submils this stalemnnt for the purpose of changmg its registered office or registered agent, or bath, in the State of Fiorrda. § am famifiar with, and accs
the obligatons of registered agent.

SIGNATURE S — . e
Signalure. typed of prinfed name of registered agent and Iite f applicabie. (NOTE Registered Agent signalure requwred whon :olnsl;\nrg} DATE
FILE NOWH! FEE IS $150.00 - o . _ . o
9. Election & Fi 2
After May 1, 2004 oo wil bo S55000. Cron oo 9500w
Make Check Payab[e to Florida Department cf State ) )
10, ~__ OFFICERS AND DIRECTORS i ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT O petste TTLE [ Change [ Ad
NAME HARRISOM, JOY ELLEN ) NAME ! y
STREET ADDRESS | 1098 NCORTH HIGHWAY 1 STREET ADDRESS Di ELDgggEgé%§gBﬂ] 3 159 ﬂﬁ
oy-sT-z2P [ORMOND BEACH FL 32174 CITY-S7- 2P fé
TmE [ Detete THILE Ochange  [Jas
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
T ' Ol osere § me Tlchage [OJa
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-S7-2IP
TE O oelee TE IcChage A
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY -5T-2IP
Tt 3 pelete e ' O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8- 1P CITY-ST- 2P
T [3 oelete e Ochage e
HAME NAME
STREET ADDRESS STREET ADDRESS
cHy-S1-Ie oiTy-sT- 2P

12. | hereby cernfy lhat the mformauon supplled thh I'.hlS flh 3 does not quallfy for the exempnon stated in Section 112.07(3){i}. Florida Statutes. | further certify that the infaimaid
ndicated on this repon, ar supplemental report is true and accurate and thay my signature shall have the same legal effect as if made under cath; that § am an officer ar direch.
of the corgoration or the receiver or frustee empowerad 10 execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11
changaed, or on an attach with an address, with all other like empowered.

SIGNATURE: 14, = VR BM , ;/:La/o« (3%6) 67111455

afgfaTude AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytme Phane &



