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2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 17,2004 8:00 am
Secretary of State

4/, 04-26-2004 90543 004 ***150.00

DOCUMENT # P28000100227

1, Entity Narme
HPERKOTE INC.

Principal Piace of Business

4107 ELREY ROAD
ORLANDO, FL 32808

Maiing Address

4101 ELREY ROAD
QORLANDO, FL 32808

66422000

2. Principal Place of Business

3. Mading Acdrass

A0 E2H G

HAYWARD, WILLIAM C
2047 BOBTAIL DRIVE
MAITLAND, FL 32751.8821

Sulte, Apt. #, vic, Suhe, Apt, W, B2, 04202004 ChgP CR2E034 110/03)
Cily & Stata City & 3inte - 4. FE| Nurmibar Appliad Far
59-35071 33 Not Applicable
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Birest Asicrass (P.0). Box Number jg Nol Azcaptable)

[ City

FL [

U. Tha above named enfity aubmita this statement for ha purpota of changing Its regitered oHice & riiered agent, o DO, in I Slale of Flanda. 1am lamiiar with, 84 80cert
! the valigslicns of ragisiersd agent. -

SIGNATURE
" KD, Wil OF DIt fueh i ) e ) B GrbPd WAD SR M Bpplo ik {NOTE: FAeDiiN&d AQG/ HONETWS GUuhed when reinalabngy ot
- : 9. Elscilon Campaign Financing £5.00 May B2
0L 00 | SIS o 80N
19 : OFFICERS ANC DIRECTORS 11 ADOITIONS/ CHANGES, 10 OFFIGERS AND DIRECTORB 1N 13
TILE [} O paiee e D craoge 3 Acettien
NAME HAYWARD. WILLIAM C NAME
JTEFTADDRESS | 2047 BOBTAIL DRIVE BINEET ADDNCES
CTY-ST-DP MAITLAND, FL 327318824 ory-31-7P
TME O Delets e O crangs [ Addttion
NAME NAME
STRECY ACDRESS STREET ALDRESS
Y- 81- 7P Ciry- 8T- P
THE: « 0 Dalas e - - cow oo = JJthange .. Addifion
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STREET ADORESS . STRET ADDAESS
GTY-gT.np ony-a1-ap
-efg— - =] — - - o e - - - - <[ Sheaga- £ Adition-
NARE NAME
STREET ADDRESS STREET ADDRESS
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LIS A wars o Ub-STUP
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ir-ap A TYaETo 2P
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e 807, Florida Stalutea ano Ml mry M agpears it Block 10 or Block $11f

Iad with (his flling Goes not cuality for 1he ex n atated 0 Sastisn 119.07(2) ,Flo: da Tt i ety
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Pdka ¢ k ;
2004 FOR PROFIT CORPORATION "

ANNUAL REPORT I 66)4320“00

DOCUMENT 9000100227
1. Entity Name :
HYPERKOTE, INC. '
Principal Place of Business Mailing Address Vs :
4101 ELREY RCAD * 4101 ELREY ROAD
ORLANDO, FL 32808 ORLANDO, FL 32808
S S 0O AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052003 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

. 59-3607133 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §i'gesqﬁsedé"°nal

- 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

HAYWARD, WILLIAM C
2047 BOBTAIL DRIVE Street Address (P.Q. Box Number is Not Acceptable)

MAITLAND, FL 32751-8621

City FL Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOWI! FEE IS $550.00 . - .| 9 Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, E} Added to Fees
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D © O pelete TITLE O change [ Addition
NAME HAYWARD, WILLIAM C NAME
STREET ADDRESS | 2047 BOBTAIL DRIVE STREET ADDRESS
CiTY-§7-21P MAITLAND, FL 327518621 ) ) CITY-§7-21P
TITLE [ Delet TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CiTY-ST-2IP
TiTLE O petete e J [ cChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2iP CITY-ST-2IF ’
TITLE O Delete TIVLE O change [ Addition
NAME ’ oo T HAME T
STREET ADDRESS ’ T ‘ ) STREET ADDRESS
cmy-srzp <7 - - . L. . CITY-sT-2P
e o ‘ =[O oelzte TIILE B [l Change L] Acdition
NANME - oo : T - et -l NAME . T - - - -
STREET ADDRESS | o = 7 = = P oL . : STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP

12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtgs. | 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 ade under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atta h_;nj\ with an address, with all other like empowered.
sigNaTure: AL, L[ gt t /RO g ) Wt ion Moppearot _STsfey Yo 7=y 2024

SIGNATURE AND TYPED OR PAINTED N#\MF.‘,TGNNG OFFICEWDR DIRECTOR 7 Date Daytime Phione #




