2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 274744 -

1. Entity Name
HASKELL ENTERPRISES, iNC.

Secretary of State

15545 HWY 98 S. ’ 5545 HWY 98 S.

Princlpal Place of Business . Mailing Address

B e B TG ARD RN

2. Principal Place of Business l R Mailing Address

Apr 06, 2005 08:00 AM

Suite, Apt. #, etc. ' — Suite, Apt. #, slc - 15t MOORE. CR2E034 (10‘[04}
City & State - i e City & State 4, FEI Number Apphead For
o . . . §9-1023957 Not Appilicable
Zip Country Z Country 5. Certificate of Status Desired o $8.75 Additional
. . B ‘ : Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WOMBLE, VIRGIL .
5545 HWY 98 S Street Address (P.C. Box Number is Not .Az.;ceptable]
HIGHLAND CITY FL 33846
City F L Zp Céde

N - RPN SR -
8. The above narned entity submits this statement for the purpose ot changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ; - :

Sigrature, lvpad or prated name of regrstared agent ang hlle f apphicable {NOTE Fegstored Agant sigralure raguirad when fensiating) ) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contributen, [ AddedtoFees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD O peicte s [ Change [ Addition
NAME WOMBLE, VIRGIL. L NAML
STREFT ADDRESS | 5545 HWY 78 5. _ STREETADDRFSS
cry-st-zie |HIGHLAND CITY FL ] L Tesiar
ML VP O Delete T [ Change [ Addition
NAME WOMBLE, MAVIS L NAME
STREET ADDRESS | 5545 HWY 78 8. SIREET ADTRESS UONG2ERg20
ory-st-2¢ | HIGHLAND CITY FL _ L CITY-§i- 2P 0406 05-80004-021 150,00
TMLE O Celate TILE [ Change  [T] Addition
NAME RAME '
GYRLET ADDHESS LIRELT ADORESS
Ciy- §1-21P . o CTY-57- 2P
iLe ] Delete Tk [ change ] Addition
NAME HAME
STREET ABORESS SIRTEY ADDRAF3S
ciry-s1 ap ) J Gy 512
T T Delete L CJ Change [ Addition
NAME NAME
STRLE] ADDRESS STREE? AGDRESS
Cliy-s7-2P g oaresrae
o e » .
e [ oeiete WL D change [ Addition
NAME NARAE
STREET ADDRESS STREFT ADDRESS
ciry-S7-21P o . ' CIvY-S1- 7P

12. | horeby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empoweréd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block i1if
changed, ar on an attachment with a drass, with all other like empowered,

SIGNATURE: ()~ AN tz‘/g/gﬁ:' Fé2 £y 737

SFGNAWE ANB TYPED CR PRINTED NAME OF SIGNING CFFICER DR iJIFIEC'I'DH Daytené Phona #

~J




