2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P99000018816

1. Entity Name

WEB HOSTING TECHNOLOGIES, INC

Secretary of State

03-15-2004 90017 025 ***150.00

Principal Place of Business
319 CLEMATIS ST.

Mailing Address
PO BOX 3781

SUITE 532 LAKE WORTH FL 33454-1801
WSEST PALM BEACH FL. 33401 us
U

54018620

2. Principal Place of Business

3. Maillng Addri
gox 3

781

I

RO

Suite, Apt. 4, elc. Sune Apt #, etc.

e it

ALICH MIKE
2427 24TH WAY
WEST PALM BEACH FL 33407

Tiay M Dmecosts

MOORE CR2E034 (11/03)
City & State City & State ) 4. FEI Number Applied For
LANTANA [~Log 1 D4 65-0883555 Not Applicable
Zip Country Zip Country o . $8.75 Additional
334&5—57&/ U S/” 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. N and Add of New Registered Agent
e e .Name [N S g —_

Street Addresé {P.0. Box Number is Not Ac

7/3

eplabie)
SN

Y fake WorTH

FL

255y

the obigatio

of regi teredm N
N SNl

SIGNATURE

oy M.Damﬁemt,f /?gsmewr

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

{NOTE: F{egistered Agent signature reguired when m\nsta:lﬂg)

oz fo4 /oy

( Slgnalur‘kkeim printed name of reglstna‘Hﬂe f appiicable.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PT K Doiete TLE [ Change  [J Addition

NAME ALICH, MIKE NAME

STREET ADDRESS [ 2427 24TH WAY STREET ADDRESS

CITY-ST-ZiP WEST PALM BEACH FL 33407 CITY-ST-ZIP

TIIE |V O Delete TILE (4 Change ] Addition

NAME DOMBROSKI, JAY NAME

STREET ADDRESS | 713 SNOWTEN DR swecraoviess | 7/ 3 SO DEN DR CCa rreer )

CiTY-ST-21P LAKE WORTH FL 33461 CITy-8T-2IP

TMLE 1 Defete e [ Change [ Addition
- NA‘“E L e— . - — —— . ————— — " ——— -NAME—- o [ — B RS PO, e T Ens ) - P —

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHTY-ST-2P

TITLE [ patete TMLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

Ty -S1-2P CITY-ST- 2P

THiE O pelete e [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2P

TITLE O petste TITLE {Jchange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P .-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 138.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered tc exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adthegss, with ﬁll other Jike empowered
SIGNATURE: \\‘\C : Ty M- Do BResk: s, 02/04/”’* Be/-835-5320
ﬂumm OFFICER OR DIRECTOR Date Dayiime Phone #

N Fl




