22!}53 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000008099 Jan 24, 2005 08:00 AM
1. Entty Name ' Secretary of State
HYACINTH HOLDINGS, INC.
Principal Place of Business - Mailing Address
3';’60 N. JOHN YOUNG PKWY 27%0 N. JOHN YOUNG PARKWAY

01 #101
ORLANDO FLL 32804 _ CRLANDD FL 32804

Buite, Apt #, elc. o ) 7 Suite, Apt #, etc, - 15t MOORE CR2E034 (10/04)

City & State R City & State — ' 4. FEI Number Applied For

o . ) 59-3555641 Mot Applicable
e Souniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PITTMAN, BEN

3760 N. JOHN YOUNG PKWY
SUITE 101

ORLANDO FL 32804

Street Address (P.O. Box Nu-mber 15 Not Acceptable)

City ' FL | 2 Code

8. The above named entity submits s statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgrature, pad o D!'n:\l;td narne of fegistetud a.uenl ami‘ ‘hi;e ki épp;cabkt ] NO‘F.E _Regwslereohaunt signalJre requilad when reirslating) DATE
I "l EE T
FILE NOW!!! FEE Is, $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 FE? Will Be $550.00 TrustFund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10. - " OFFICERS AND DIRECTORS e ADDITIONS/CHANGES TQ OFF ICERS AND DIRECTORS IN 11
; —
THLE D 7 O Delete l‘l It LA 92915 [ change []Addnn‘:n_
o |, S . O1¢P5/05-80041-002 150. 00
STRCET ADDRESS 3760 N. JOHN YOUNG PKWY., #101 5IREET ADDRESS HEE e -
Ty -51-7F ORLANDO FL 32804 CIy-51- 21 _
1IILE O ceiste MLE {7 change  [T] Addition
NAME . NAME
STRETT ADORLSS STREET ADORESS
oly-st P oIV -ST-7P
TiilE J Delete itk T change [ Addition
NAME NAME
SIREFY ADDRESS STREET ADORESS
CITY-ST- 4P AR
LL 1 pelete TILE [dChange [ Addition
NAME NAME
SIAEET ADDRESS STREET ABDRESS
CITY-§1. 2P R T
g : [ elele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy 51- 29 CITE-ST 7P
e [ Delete Thit [0 change ) Addition
NAME NAME
STRFET ADDALSS STALET ADDRESS
Y- si-2IP QY- St 7w

s rot qualify for the exemption stated in Section 119.67{3)(), Florida Statutes. | further gertify that the information
bratgfand that my signature shall have the same legal eifect as if made under cath; that | am an officer 4r director
yg'this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
/ empowered

12. | hereby certify that the information supplied with this filing dg
indicated on this report or supplermental repart is true and,.a
of the corporation or the receiver of trustee empowerec ié
changed, or on an attachment with an address, with g

SIGNATURE: _é,e 74 B 7 maan)  SAn 20 dops @b EZIED.

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER UR DIREGTOR Date Dairng Phone §




