FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000100227 04-25-2005 90304 001 ***150.00

1. Entity Name

HYPERKOTE, INC.

Principal Place of Business Mailing Address .

4101 ELREY ROAD 4101 ELREY ROAD X

ORLANDO, FL 32808 ORLANDO, FL 32808 ;9 004 358 3

e v EUNERID I Ao
Suite, Apt. #, elc, Suite, Agt. #, alc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numier Applied For

59-3607133 Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desired ) $8.75 Additional
Fee Required
. = .. .,6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Flegistereq_Agent

Name

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

MAITLAND, FL 32751-8621

Zip Code

City FL

8. The above named entity submits this statemant 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.

y
SIGNATURE
Signalura, lyped or prinletd nems ol registarad agent and Litle i applicabie. (NCTE: Registersd Agent signalura required when ranstaung) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Detete TiILE [ Change ] Addition
NAME HAYWARD, WILLIAM C NAME
STREET ADDRESS | 2047 BOBTAIL DRIVE STREET ADDRESS
CiTY.ST-2IP MAITLAND, FL 327518621 CITY-8T-21P
TINE [ Dalete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-7IP CITY-ST-2IP
TITE 7 Detete TVILE [J Change [ Addition
NAME T NAME T - T T Tt T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete AILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THILE O delate TITLE [JChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Ty -ST-2P
TIE LT [0 pelete TIME . [Jchange [ Addilion
NAME . ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.21P k CiTy-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. 1 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 oath: that | am an officer or director
of the carporation or the receiver or frustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed. or on an attachment with an address, with alkother like empowered. i i
Wectiart €. HAYwro D, éﬁ/z?/?(
Al

SIGNATURE: .b%ﬁ

SIGHATURE AND YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7

Dayteng Fnone ¥




