2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Sep 09, 2004 8:00 am
DOCUMENT # V10736 / £ Stat
1. Entity Name ecre al y O a e
HI-TEC MAINTENANCE PRODUCTS INTERNATIONAL, 09-09-2004 90007 040 ***550.00
INC
Principal Place of Business Mailing Address
ONE STEELCOTE SQUARE ONE STEELCOTE SQUARE
ST. LOUIS MO 63103 ST. LOUIS MO 53103 VL&V
Suite. Apt. #, efc. Suite. Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FE| Number Applied For
59-3103740 Not Applicable
Zp Country p Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD Streat Address (P Q. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typeda or pnnted name of registerad agent and title if applcatle. {NCTE. Registered Ageni signature required when renstating) DATE

- FILE NOW!!!:-FEE 15.$550:00°, 5.6G7.193(2)(b), F.5., ailows for the waiver of the $400.00
DUE BY September 8,2004 .- “| tate fes. By checking this box, the corporation certifies it
~_Make Gheck Payabie to Flonda Department ol State did not receive prior notice. Fee to file is $150.00. [

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P (3 pelete TITLE 5 Change [ Additicn
NAME MILNER, JOHN NAME

STREET ADERESS | 625 S. SKINKER BLVD., #201 STREET ADDRESS

CITY-ST-21P ST. LOUIS MO CITY-ST1-2IP

TITLE [ Delete TITLE [J Changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delee TLE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21p

TITLE [ pelete TITLE [1Change  [_] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS T

CITY-ST-Z2IP CITY-ST-2IP

TITLE £ Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-ZIP

TITLE [ belete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 oath: that | am an officer or director
of the corperation or the receiver or trusiee empowered Lo execute 1his reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block t1 it

changed, or on an allachmemy/aydress with all cther like empewerad.

SIGNATURE:

SIGUATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date Davtirng Phone #




