2004 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P$5000090510

1. Entity Name

0L APR ~5 PH 1: 4y

SIX-C CORP.

Principal Place of Business Mailling Address

PO BOX 511447 POST OFFICE DRAWER 511447
PUNTA GORDA, FL 33951 PUNTA GORDA, FL 33951-1447

—————————————— AW

= o L‘Fﬁ - - B | | o010720046 NoChg-P  CReE034 (10/03)
- : . g;‘ DO NOT WRITE IN THIS SPACE o 4. FE! Number Applied For
g 98-0170879 Not Applicable

5. Certilicate of Status Desired [ 9879 Additional
Fee Required

.

et T LT b .

6. Name and Address of Current Registered Agent

e — e T T e TR

BOEm ool """ DO NOT WRITE o
PUNTA GORDA, FL 33950 "IN THIS SPACE

.

T R S S e TR M et e

i

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

SIGNATURE
Sigratute, lyped or printad name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!! FEE 1$ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Faes
10, OFFICERS AND DIRECTQRS | R T
TiTLE PD s e
NAME HOTTENROTT, MARKUS S . s
STREET ADDAESS | HOLZHECKE 31 60528 S o S
CITY-ST-ZIP FRANKFURT, GE L I... !“'H'”‘"g i"‘; ‘.ﬂ = s R ¥ ey
TTLE VD . ii’l G‘i.fﬂir-—ulﬂl I1—~U"IE ‘
NAME HOTTENROTT, VICTORIA .o

STREET ADDRESS | HOLZHECKE 31 60528
CITY-ST-2IP FRANKFURT, GE

TITLE 8D
NAME HOTTENROTT, CHRISTA : '
STREET ADDRESS | HOLZHECKE 31 Qs -~

e — "60528 FRANKFURT, GERMNAY, ST T WDO N@TaWRlTE -
TITLE TD . ' .
NAME HOTTENROTT, CHRISTQF o : 'N THIS . SPACE

STREET ADDRESS | HOLZHECKE 31 o . . : .
omy-sT-2P | 60528 FRANKFURT, GERMNAY, R .- ST N
TITLE ' - ) . B
NAME

STREET ADDAESS
Cy-§T-2P "

ME ; ST S
NAME o . - I '-';‘ - ol
STREET ADDRESS oL TR T 9
CTY-ST-2IP oo . SR U S

12. | hereby certify that the informifition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infermation
indicated on this report or supgplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifer or fustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmergiwith gh address, with gll other like empowered. ou qg l}o
SIGNATURE: MARKYS HorreAROTT 03-14-04 5331903
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

v



