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2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} - -

FILED
Mar 01, 2004 8:00 am

DOCUMENT # J32223

1. Entity Name
HATCH TRANSFORMERS, INC.

Secretary of State

02-13-2004 90002 034 ***150.00

Principal Place of Business

5403 WEST GRAY STREET
TAMPA FL 33609

Mailing Address

5403 WEST GRAY STREET
TAMPA FL 33609

66403369

R

HATCH, MICHAEL L.
- - 5212°W.-NEPTUNE.WAY-

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE! Number Applied For

- 59-8115345 Rot Applicable
Zip Country Zp Cauntry ” : $8.75 Additional
5. Certificate of Status Desired O Foe Renuired
6. Name pnd Address of Current Registered Agant 7. Name and Address of New Heglstered Agent

- - - Name .

.| . Street Address (?.0., Box Number.is Not Acceptable) .- .

TAMPA FL 33629

City

" FL l Zip Code

the obligations of lBgiSIBE agent,
. o

8. The above named entity submits this statermnent for the pu

‘thanging its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept

[T

NOTE: Ragrstarad Agent S3nature reguired whon reinstatng) ——DATE———

g.} 8. Election Campaign Financing $5.00 May Bo
Shk ’Sin Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ppP O Detere TILE [JChange  [J Addition
NAME HATCH, MICHAEL L. NAME
STREETADDRESS | 5212 W. NEPTUNE WAY STREET ADDRESS
CiTY-SF-2P TAMPA FL CiTY-ST- 2P
" TmE 0 valere TE [ crange [ Addition
LT ; HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
mE . {3 Deiete TILE [ Change [ Aocition
| NamE T~ |- A - — ——— 5 . - bt NAME - . - - - -~ = —— i —
STREET ADDRESS STREET ADDRESS
CY-ST-3P__ e emiime mee . SRR vty 2 S o i
TILE 3 Detete e O cChange  {T] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-2P CITY-ST- 2
ne - 3 petete TRE O crange [ Addition
. WAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51- 7P CITY.ST.2P
TIE O petete. TITLE Olchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY~ 57-29 CTY-ST- 2P

of the corporation or tha receiver or frustee
changed, or on an attachmant wilh ap.a

SIGNATURE:

171 hereby certify that the information supplied with his lih‘ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated an this report ar supplemental report is Irye an

accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
er q loxaﬁ:ta this rep des required by Chapler 607, Flarida Statules; and that my name appears in Block 10 or Block 11
& all.cther li gmEowered.




