2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # P96000095758 ——  Secretary of State
1. Entity Name ‘ 08-09-2004 90012 014 ***150.00
HOT SHOT MAINTENANCE, INC.
Principal Place of Business' Mailing Address
9443 LAKE MARION CREEK RD. 9443 LAKE MARION CREEK RD. 4 4 U 5 1 b' B 7
HAINES CITY FL 33844 HAINES CITY FL 33844 ’
us us :
Sulte. Apt. #, elc. ' Suite, Apt. #, etc. MOORE CR2ED034 (4[04)
City & State City & State 4, FEl Number Applied For
: : - 59'3433788 .- - | Not Applicable
Zp " Country e Country 5, Certificate of Status Desired [ gese'ggqlﬁ?:é“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
a - .
g?%NEgEEDh?AUHKISQSCREEK RD. Sireet Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famlliar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typad &t prnied name of regislered agent and tithe if applicable (NOTE: Registered Agent signature required when renstating) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

T SH07.193(2)b), E.5., allows for the walver of the $400.00
late tee. By checking this box, the corporation cerlifies i
dld not receive prior notice. Fee to file is $150.00.

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : [T Delete TITLE [3 Change [ Addition

NAME BRONSON, iDOUGLAS NAME

STREET ADDRESS | 9443 LAKE MARION CREEK RD. STREET ADDRESS

CIY-ST-2IF HAINES CITY FL 33844 g cmv-sap

TLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P ] CITY-ST-7P

TITLE . [ Delete TITLE [ Change [ Addition

NAME NAME

STREETADDRESS | ' STREET ADDRESS o o
SO gTIgp s [T e e e R AT - -

TITLE O Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TiILE [ Detete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Deiete TTLE [ Change  [] Additian

MAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

oITY-ST-2IP ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered 1o execute this report as required by Chapter 607 Flarida Statutes; and thal my name appears in Block 10 or Block 11-if -
changed, of on an atiachment with an address, with all other like empowered. ;_fm % 7 j‘fb‘:

SIGNATURE: @mgfb Proonr  Dovilts &tonme’ S‘/l/o"f §h3-4R-8ed )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phane #




