2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2004 08:00 AM
DOCUMENT # P00000013727 g Secretary of State

1. Entity Name

HASSLE FREE, INC.

Principal Place of Business Mailing Address
119 S.E. 12TH STREET 119 S.E, 12TH STREET
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

B 111100 B

01312004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AepieaFo

65-0980638 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

STROUP, JAMES W PA
118 SOUTHEAST 12TH STREET DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. . [ am familiar with, and accept
the otligations of registered agent.

SIGNATURE o
Sigrature, typed or prnted name ol registerec agent and tite it aopticable {NOTE Aogistered Agent signature taquired whan reins:aling) DATE
FILE NOWIl! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. B Added io Fees
10, OFFICEAS AND DIRECTCRS [ S _____ S _' _ T
TITLE PVST AN 04 E FES T
IR T T
NAME STROUP, JIM ey f S L L v
steget s00rcss | 119 S.E. 12TH STREET e L MR- 15
Cmy.sT-ZP FT. LAUDERDALE, FL 33316
TITLE T T )
NAME
STREET ADDRESS
CIY-sT-ZIP
Tine - - T T o h
NAME

asap DO NOT WRITE

n - INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exglute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with an address, wjth all other/ffijie empowered.

SIGNATURE:

D OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayrrra Phono #

~ — —— = —_



