FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT —— _ . May (_)3’ 2(.,)04 OS_'QO AN
—— —— T Secretary of State

| DOCUMENT # P93000045696

1. Entily Name
HI-TECH INDUSTRIES, INC.

Prncipal Place of Business ’ Mafing Address

736 WESLEY AVt PO BOX 1582
TARPON SPRINGS, FL 34689 U3 TARPON SPRINGS, FL 34688

————————1 [ IR A CACARAL

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  Fope e

£9-3021226 _ ot Applicatle
" . $8.75 acditional
5. Cartificate of Status Desired B 1 Fea Flequirec;

5. Name and Address of Curront Begistered Agent | I _
CGHNSTON, MARYELLEN
g?Q\I’VESLEYAVENUEL DO NOT WRITE
TARPON SPRINGS, FL 34689 IN TH'S SPACE

= [ p—— PR ] e e s b e s i hiiiaa ot Gomee,  tC
8. Tha above named entity submits this statoment for the purposs of changing its registered office or registered ageat, or bath, in the State of Porida, | am familfar with, and accept
ihe obligations of registered agent.

5 e - .~ . c . ; -

SIGNATURE . e - . .
Sigrature, WD of porsed faT of iegleiered agest snd s f appiicatie. NQTE, Regisaced Agent sig wqured whes 6} 1 -
FILE NOWIl! FEE IS $150.00 8. Eleclion Campaign Financing $5.,00 May Be
After May 1, 2604 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
0. CETICERS AND DIRECTORS i —
THE PTS -
HAME JOMNSTON, MARYELLEN HONaNGi51 754 Lo
STREEY AQCRESS | 1806 KENILWORTH STREET 05/04/04-80057-015 150,00
gr-s-2 | HOLIDAY, FL 34691 ) ) ' Shad
TIRE v
WABSE JOMNSTON, LARRY

STREET ADBRESS | 1804 KENILWORTH ST
oY -ST-P HOLIDAY, FL 34891

THLE
HAME

oo | ) DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDRESS
LY. ST-dP N ; . N B o -

THE

NAME

STREET ADDRESS
CiTY-5T-2F

THE

NAME

STREET ADDRESS

CUY'ST’BF RS e TS - N P ey —

12, | hersby certify that the Information supplied with this fing doss not quatify lor the exemption stated in Saction 118.071 3}(3); Florida Stames. | further cartify that tha information
indicatad on 1Nis repon or supplemental repart is true and accurata and that my signature shall have the seme legal atfact as if made under oath; that | am an officer or director

of the corparation of the racaiver or trustee empowsred to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Biock 11 #
changed, or on: an atachment with an addrass, h aff other like empowargd.

siGNaTURE: /)] b \rteg . Py

Spoapg R S or Pt Ly i o L




