2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # S03168

1. Enlity Name

HADRONIC PRESS, INC.

ecretary of State

04-04-2005 90086 011 ***150.00

Principal Place of Business

35246 U.S. T9NORTH
SUITE #215

Mailing Address

35246 U.S. 19 NORTH
SUITE #215

veuugLg)

PALM HARBOR, FL. 34684-1909 US PALM HARBOR, FL 34684-1309 US

Suile, Apt. #, elc. Suite, Apl. #, etc. 03182005 Chg-P CR2E034 (10/03)

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

: 59-3025281 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent o __ __7..Name and Address.of New.Registered Agent e == 2= _ _ - =

o Name

SANTILL), CARLA

35246 U.S. 19 NORTH

Street Address (P.C. Box Nurnber is Not Acceptable)

SUITE #215
PALM HARBOR, FL 34683

City

FL t Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, ar boih, in the State of Florida, 1 am familiar with, and accept

Ihe obtigations of registered agent.

SIGNATURE

Signature. tyed or rintod nama of registered agent and e it apylicavle,

{NOTE: Registzied Agent signalure required when remslating)

OATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ILE PDS 7 Delete TITLE [Ochange [ Addilion
HAME SANTILLI, CARLA PRES. NAME

STREET ADDRESS | 35246 US 19 N #215 STREET ADDRESS

CITY-§1-71p PALM HARBOR, FL 34684 CIty-83-2P

TILE D O Delete TITLE [ Change  [] Addilion
NAME SANTILLI, RUGGEROC M DIRECT. NAME

SFREET ADDRESS | 35246 US 19 NORTH N. 215 STACET ADDRESS

CIY-S7-2IP PALM HARBOR, FL 34684 CHTY-ST-2ip

TIILE | . Cloetele . . §_mme } . N ) Change ___ [ Addiiion
MAME T NAME — e T -
SIREET ADDRESS SIREET ADDRESS

CITY-§T- 2P CITY-§T-2IP

TILE [ petele TMLE {J Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-ST-2IP CATY-ST-21P

TILE O oelere TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ANDRESS

CITY-51-2IP CITY-ST-21P

TITLE O petete TITLE [J Change [ Addilioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$3-2P OITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or direclor
of tha corporation of the receiver or trustee smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an auachmer@\an address, with all plher like empowered.
RN
SIGNATURE: 0 990 Doty

o

N . ~2)-45 7499 92

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQ

L4951

] Dale Daytma Phone 4



