2004 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # P96000013261 Mar 15, 2004 08:00 AM
1. Entiy N
il - Secretary of State
HIGH TECH SWEEPING INCORPORATED
Principal Place ¢f Business” o Méilinngdﬁre;s B - B P
10279 BOCA CIRCLE 10278 BOCA CIRCLE .
NAPLES FI 23942 NAPLES FL 33942 T
Suite, Apl. #, etc. Suite, Apt #, etc. ) o MOORE CR2EQ34 11/03)
City & State City & Stale - ’ 4, FEi Number ] Appled For
] 65'064?578 Not Apphcable
Zp Cauntry Zip Country 8. Cerificae of Status Desired 0 ?g.gi L.tl\i;:’edéﬁonal
8. Namo and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent -

Name

?gé%%dé%%lsﬂgLE Street Address (P.Q. Box Number is Not Acceptable) T -

NAPLES FL 33942 — S—

City ) ) FL ] Zip Code

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 obligatons of registered agent.

SIGNATURE

Signatra. tpea or prmad name & ragusiered ager! and lite £ Apphcable. " {NOTE Regislesed Agers signature requved when renstating) - DATE

FILE NOW!I! FEE IS $150.00 e 8. Election Campaign Financing $5.00 May e

After May 1, 2004 Fee will be §550.DQ': o Trost R Lt
Make Check Payable to Florida Department of State” rust Fund Contribution. o Added 1o Fees
10, OFFICERS AND DIRECTORS [ IKAE ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
Tne D [ oelete TILE [ Change ] Addition
NAME DELDIN, JAMES V HAME
STREET ADDRESS (10279 BQCA CIRCLE .| STREET ADDRESS
CiYy ST 2P NAPLES FL 33942 CiTy -ST- 2P
me D ‘ Olpdels f ome 1 Change 3 Addition
A DELDIN, LINDA K A _ Hponooneside
STREET ADDRESS {10279 BOCA CIRCLE i STRFET ADDRESS Ud.f" 153 04“80548“[@6 zEﬁ . UU
CITY-ST-2IP NAPLES FL 33842 -4 CITY-sT-2IP
TITLE 0 petere. TITE O Change [ Aadfiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
Tne ' Clpeiete  f Tmr ‘ O Change L Acdilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
T " Oobesle.  § T [Ohenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CITY-5T- 2P
L Coeere | me ClGnange ] Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-ZP CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. { further certify that the information
indicated on this repart o supplemental report is true and acgUrate and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Fiorlda Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachgnent with an address, with alt other Tike empowered,

SIGNATUREAudd.. ([ ol Lindla D0/din [ Covmwiy \ 3-F-0F (037 )5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR = f Date Dayywd Prane &




