!

. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 198981

1. Entity Name

H.A.C. FINANCE, INC.

Mar 11, 2005 8:00 am
Secretary of State

(03-11-2005 90303 022 ***150.00

Principal Place of Business Mailing Addrass

NENBBANK BERaT
9385 NORTH 56TH STREET, SUITE 303
TEMPLE TERRACE FL 33617

NENEEANICRIDG
9385 NORTH 56TH STREET, SUITE 303
TEMPLE TERRACE FL 33617

LG

2. Principal F’Iacé of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, &lc,

15t MOORE CR2E034 (10/04)
City & State City & Stata 4. FEI Number Applied For
59-0861140 Not Applicable
Zip Country Zip Couniry . Certificate of Status Desved ~ []  P8-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - - Name T R

WELKER, ROBERT F., ATTY AT LAW
9385 N. 56 TH STREET

. SUITE 303, NENB-BAMKCBEDGT

" TEMPLE TERRACE FL 33617

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registerad aget.

i

SIGNATURE

Signature, lyped of printad name of registered agent and tle if apphecable

(NOTE Registarad Agant signaturs required when rensiating)

DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O Delete TITLE [OJchange [ Acdition
NAME WELKER, ROBERT F. NAME
STREET ADDRESS | 9385 N 56TH ST #303 STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL CHY-S3-2PP
TITLE D [ Delete TILE ] Change [ Addition
NAME WELKER, ROBERT F. NAME
STREET ADDRESS | 9285 N, 56TH ST, #303 STREET ADDRESS
ary-si-zp | TEMPLE TERRACE FL CITY-ST-2P
TITLE [ Detete TITLE [CJchange T} Addition
MAME — ] 6 R - — © o RNAME —— - - —— et e
STREET ADDRESS * STREET ADDRESS
CITY-S7-21P Ciry-s1-ap
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7Ip CITY-ST-21P
TIiLE O oelete TTE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITy-S1-7P
TIILE [J pelete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
ClY-ST-2P CIry-sT-2IP

12. | hereby certify 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 this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or irustee empowerad to execute this report as rsqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ith 411 toer like empowared.

changed, or on an a i ith ddress
SIGNATURE: mm

RoBERT -

WEKER 2~2-05 Spassr

‘ SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

Daytma Phone ¥




