2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) N May 03, 2004 8:00 am

DOCUMENT # P99000019161 Secretary of State
1. Entity Name 05-03-2004 91221 015 ***150.00
HHIT INDUSTRIES, INC.
Principat Piace of Business Mailing Address
10901 SW FOX BROWN ROAD 10901 SW FOX BROWN ROAD ddubviov
INDIANTOWN FL 34956 -~ INDIANTOWN FL 34956

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

65-0913456 Not Applicakle
Zip Gountry o Gouniry 5. Cerlificate of Status Cesired J $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

?SQ%ENSEV;AEOE;TBER8WN ROAD Street Address (P.O. Box Number is Not Acceptable)

INDIANTOWN FL 34956

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registerad ageny and tille if applicable (NOTE.: Registered Agen! signatura reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD Cl Delete THLE 3 Change ] Addition
NAME GREENE, JANETTE C NAME
STREETADDRESS | 10801 FOX BROWNE ROAD STREET ADDRESS
CiFy-ST-21P INDIANTOWN FL 34956 CITY-ST-2P
TILE STD [ Delete TME [ change ] Addition
NAME CRIBB, NANCY NAME
STREFTADDRESS (2004 S.W. 35TH AVENUE STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL CITY-57-2IP
THE - O Octete TmE O Change [ Addition
NAME NAME
STREE T ADDRESS - - SIREET ADDHESS
CITY-ST-2IF ChY-ST-2IF
TME (3 Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE ] Detete THLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-ZIP Cry-ST-2IF
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIfY-ST-2IP

12. | hereby certify that the information suppfied with this filing does nol qualify for the exemption stated in Section 119.073)i), Florida Statutes. | further certify 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 cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%M Sarete,C Greene Y Z¥o%

CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




