2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # 198981 ecretary of State
1. Entity Name
04-05-2004 90405 012 ***150.00

H.A.C. FINANCE, INC.
Principal Place of Business Mailing Address
NCNB BANK BLDG. ' NCNB BANK BLDG. [ 30 A dhdiiid
9385 NORTH 56TH STREET, SUITE 303 9385 NORTH 56TH STREET, SUITE 303
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 i .

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2ED34 (1 1‘,‘03)

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

59-0861140 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired H $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . i - - —— e e . e e e

\g,‘gEB%KrERQGR-PHB§$;EFE'TATTY AT LAW ’ Stresl Address (P.0. Box Number is Not Acceptable)

SUITE 303, NCNB BANK BLDG.
TEMPLE TERRACE FL 33617

City . FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or panted name of registered agent and title i apphcable, (NOTE. Registerea Agenl signatura required when reinstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. t Added to Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O oetete TINE [3cChange [ Addition
NAME WELKER, ROBERT F. NAME
STREET ADURESS | 9385 N 56TH ST #303 STREET ADDRESS
CiTY-ST-2IP TEMPLE TERRACE FL Y-St 2IP
THLE D ' 3 oetele THLE [JcChange [ Addition
NAME WELKER, ROBERT F. NAME
STREETADDRESS [ 9285 N. 56TH ST. #303 STREET ADDRESS
CITY-ST-2P TEMPLE TERRACE FL : CITY-S7-2IP
TILE [J Detete TITLE [T Change [ Addition
“NAME s e 4 = L - e NAMET - e e e . - <
STREET ADDRESS : STREFT ADDRESS
CITY-5$1-21P CIy-St-21p
TIME ) 1 Deete THLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-$T-7IF
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET RDORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TIME [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or 0n an att Aith a i ther like empowered.

SIGNATURE: RoBERT FZWELKEQ o[-0 ¥ gﬁﬁf’fﬂ]

SIGNATURE RINTED NAME QF IGNING OFFICER OR DIRECTOR Date Daytima Phona #




