2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 21,2004 8:00 am

DOCUMENT # 97000105698 ecretary of State
1. Entity N
HOTA?E ;TFETY PRODLCTS. ING 04-21-2004 90104 037 ***150.00
y .
Principal Place of Business Mailing Address
392 SEAGRAPE AVE. 392 SEAGRAPE AVE.
SEBASTIAN FL 32958 SEBASTIAN FL 32958 )
Sulte, Apt. #, ete. Suite, Apt). #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numper Applied For
65-0804398 Not Applicable
Zp Country dp Couniry 5. Certificate of Status Desired O $B‘75 #’dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e e e ————— e e J. Name . e m o e e e e
(:?QUZ"\JS'\EI,A%EHRAEgE h.gtVE Street Address (P.0. Box Number is Not Acceplabie)
SEBASTIAN. FL 32958
o City FL Zip Code

8. The above named entity S{J'b[h_its 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 obligations of registered agefit.

SIGNATURE
Signature, typed or printed nadma of registered agent and title if apphcable, (NOTE: Registered Agent signaturs required when rainstating} DATE
9. Election Campaign Financing « $5.00 May Be
e e s Trust Fund Contribution. O Added to Fees
Payable to Florida Depart X

10. ] -+ OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e .- - (D . O delete TITE O Cchange [ Addition

NAME : GUINN, DEREKM - NAME

STREET ADORESS | 392 SEAGRAPE AVE STREET ADDRESS

£ITY-ST-2IP SEBASTIAN FL 32958 CITY-57-21P

TITLE ) [ pelete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-ZiP

TITLE . [ Delete TLE [T Change [} Addition
HABAE wet s | v e i LN e e et i = = e f e e - M ~NAME - -- S e B R e P

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete e [3 Charge [ Addition

RAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TELE 3 Delete TITLE [ cChange  [F Adition

NAME - NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

TITLE 3 Delete TITLE Elchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CITY-ST-ZIf

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further cenrtify 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 uner oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachient with an address, with all other like empowered.
SIGNATURE: zﬁaﬂ(h @mu- Do/ i Duiine He19-0 L 1797473 3527

SIGNATURE AND TYPED PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytimea Phone ¥




