FILED

W i .
2005 FOR PROFIT CORPORATIO'I; b May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000079446 (05-23-2005 90005 022 ***150.00

1. Entity Name
HOYT GLOBAL, INC.

Principal Place of Buginess Mailing Address
6883 119TH PL. PO BOX 212 S
LARGO, FL 33773 PiNELLAS PARK, FL 33780

R aop Faoa ] = AN AR ORI

Suite, Apt. #, etc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)

ity & Stat City & State 4. FEI Number Applied For

Uy I\Jeeir‘ﬁ H Oﬁdk 59-3467638 Rot Applicable

. > —
giqu y &Lg'yﬁ, i Counry 5. Certificate of Status Desired [ ?aaagi Addilional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name___

WHITTEMORE, CARRIGAN & CHAVARRIA, LLC
11282 W HILLSBOROUGH AVENUE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33635

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agert and title if applicable. {NOTE: Registersd Agenl signature required whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Gontribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE (] change [ Addition
NAME HOYT, TODD NAME
STREET ADDRESS | 6883 119TH PL N STREET ADDRESS
CiTY -ST-21P LARGO, FL 33773 CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [T Delste TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me T[T - T T Oeei - e T T T T T Ochange T L Aaditen |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-sT-21P
TLE 1 oelete TITLE [ Change [ Additien
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ™ Delets TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)i), Florida Statutes. | further centify 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 rustee ampowerad to exacuts 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 attachmenkwithap addpess, with all r
SIGNATURE: : §/22/0 ¢ a7-3T 350
Qal Daytime Fhone #

SIGNATURE AND TYPED OR PRY|




