2004 FOR PROFIT CORPORATION

- o

ANNUAL REPORT (AR) -

DOCUMENT # 274744

1, Entily Name

HASKELL ENTERPRISES INC.

Principal Place of Businass

5545 HWY 98 8.
P.O. BOX 401
HIGHLAND CITY FL 33846

Mailing Address

5545 HWY 98 S.
P.O. BOX 401
HIGHLANDE CITY FL 33846

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90051 012 ***150.00

L

il

|

i

WOMBLE, V[HGIL
5545 HWY 98 S
HIGHLAND CITY FL 33846

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1023957 Not Applicatle
i C Z ity
Zip ountry P Country 5. Certificate ot Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B g ——— - o . Name __ __

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaturs. typed or printect name of regisiered agenl and titte f apphcable.

(NOTE: Registered Agent signatuie reguired when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD {7 pelete TMLE P PRehange [ Addition

NAME WOMBLE,VIRGIL L NAME VIR G L. UJM B re

STREET ADDRESS | 328 WEST MAGNOLIA STREELADDRESS | = gy 87 phesy PF YRY

emy-sT-2F [HIGHLAND CITY FL CITY-ST- 2P Lo LT D Ty Tl,- p/c w7

TILE VD O petete TTLE P Change [} Addition

NAME WOMBLE,MAVIS L. HANE ":fy] vis Ao '“" >

STREET ADORESS | 328 WEST MAGNOLIA sieersooness | 37 ST % 5N 1D 2K se

On-5T-ZP  |HIGHLAND CITY FL CITY-ST-2IP H—-EC-L\ wundy 3 7“/ — Cr¥

TE [ Delete TITLE [ Change [ Addition
BT et L e m e e e e BREME o w| mm e e e e - -

STREET ADDAESS STREET ADDRESS

CHTY-5T-2P LITY-ST-2P

TINE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SF-2IP CITY-5T-2IP ‘

TMLE ] Delete § e [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TITLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. [ hereby certify that the information supplied with this hhné;
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Séction 119.07¢3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmel’m an a s, with all other like empowered.

‘L/‘2 /nv REI=6 Y6337

Uﬁﬂhvusﬁun TYPED OR PRINTED NANE OF SIGNING GFFICER OR DIREGTOR

Daynme Phone #




