* 2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT _ Mar 14, 2005 08:00 AM
DOCUMENT # P98000044331 Secretary of State

1. Entity Name
HIGHTECH PUBLIC RELATIONS, INC.

Principal Place of Business Mailing Address

1500 PEMBROOK DR. 1800 PEMBROQK DR.
{S]]I%ELETEI{)JO, FL 32810 - g}gﬁiﬁg{)’ FL 32810
AR E A
. - : 01052005 No Chg-P CR2E034 {10/03}
DO NOT WR'TE IN THIS SPACE 4, FEI Mumber | Applied For
‘ 59-3520306 |Net Applicable

o $8.75 additionat

8, Cortificate of Status Desired :
Faee Required

P

&, Name and Address of Current Reglstersd Ageni T » I

Tes0 L0ST SPRI DO NOT WRITE

1850 LOST SPRING CT.

LONGWOOD, FL 32779 . IN THIS SPACE

P —— I iyl

8. Tha above namad entity submils this staterant for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar v'vi(h, and accept
the obligations of ragistarad agent.

SIGNATURE ) s = . e a e e )
Signature, typed or prinied name of registared agent and tife ( 2pplicatie mGTE RnnisteredAga_nt signamraqubedwhfnrﬁnsmﬁpg) . ) . DarmE
FILE NOWI! FEE IS $150.00 3 Bloction Campaian financing  $5.00 tay e RGON0262976
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. Added to Fees nasia HD.‘S-— 07 4007 3 D{]
™ - OFricERS AND DIRECTORS 1 T
TIMLE P
NAME SNOCK, TAMMY

STREET ALDRESS | 1950 LOST SPRING CT
o -8-2f | LONGWOOD, FL 32778 S U — —_— L=

TITE v

NAME MAY, TERESA E

STREET ADDRESS | 3690 CAK ST.

cry-5T-aF | JAGKSONVILLE, FL 33025 =

TITLE
NAME

oo - DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IF

1Ine

HANE

STREET ADDARESS
CITY-ST-2IP ] ) o

TRLE
STREET ADORESS ’ ’
CITy-sT-2IP S -

12. | heraby certify that tha information supplied with this ﬁling does not qualify for the exemption stated in Section 1‘19.07%3)( i), Florida Statutes. | further certify that the information
indicated on this raport er supplemental repart 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 corporatian or the receiver or trustee empowered to axecute this report as required by Chapter 607, Flerida Statutas;, and that my name appears in Block 10 or Block 11 i

¢hanged, or on an attachmeanress, with all other like empowared,

/
SIGNATURE: . {ammy Shoo[é J,gfj{-otg 41 '(atﬂ'%s{

SIGNATURE ANW#&MSD NAME OF SIGNING OFFICER OR DIRECYOR | Laytimo Phone #




