2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # 322483 ‘

1. Entity Name :
HATCH ENTERPRISES, INC.

Principal Place of Business

Mailing Addrass

BRANFORD _ P.O. BOX 238
HWY 27, P.O. BOX 238 BRANFORD FL 32008
BRANFORD FL 32008

2. Principal Place of Business

3. Mailing Address

Hili

N I

Secretary of State

il

Suite, APt #, slc. Suite, Apt. # ofc. 18t MOORE CR2E034 (10/04)
City & State = City & State i 4. FEI Number Applied For
— = 2 e, 59-1198129 Not Applicabla
Zp Country Ze Gountry 5. Certficate of Status Desired [ gi;esq Addlional
6. Name and Address of Current Registerad Agent 7. Name and Address 6[ New Registered Agent
Name
Ealéaﬁllzgﬂ?\ll(ﬁé%%i%% 730 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL
City FL Zip Code

8. The above namad antity submits this statement for the purpese of ehanging its registered office or registered agent, or both.-in the State of Florida. [ am famifiar with, and accept

tha obligaticns of registered agent,

SIGNATURE

Sgnature, ypad of prinlad hame of registerad agant and tile if aoplcable

s . .
(NOTE Regislored Aganl signatula tequited when reinsiating)

FILE NOW!! FEE IS §150.00. =
After May 1, 2005 Fop Will Be $550.00 |
Make Check Payable to Flotida Dopsrtmeni of State

DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributien. [0 Added fo Fees

70 ST ICERS AND DIRECTORS . ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORS IN 11

ITLE P [ Delete THLE ] Change  [1 Addition
NAME HATCH, RANDOLPH NAME

STREET ADDRESS {8188 HWY 27, P.O. BOX 238 SIREET ADBRESS

CITY-§1. 2P BRANFORD FL 32008 CIy-Si- 7P

TITLE VP 2 Defete B B [ change [ Addition
NAME HATCH, LEON D JR NAME

STREET ADDRESS | 8188 HWY 27, P.O. BOX 238 STREET ADDRESS

w520 |BRANFORD FL 32008 ' __ povsee

THTLE ST . [ Datets il Dl change [ Addiition
NAE HATCH, CHARLES E NALE HOOC02 3R 203

STREET ADDRESS | B199 HWY 27, P.O. BOX 238 STREFT ADORESS MRS ADS~-A0008-020 158, 00
uY-ST-3P | BRANFORD FL 32008 o i CITY 512

TITLE 3 pelete niLE CJchange [ Additon
MNAME NAME

STRCET ADDRESS SIRLET ADDRESS

City. 5T-2P T -3%- 28

TiLe ] Delete HILE ] Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CitY-51-2P CIY-ST. IF

TITLE O Delete TITE [Jchange  [] Addition
RAME NAME

STAEET ADORESS STAEET ADDRESS

Cly-57-2IP CIY-ST- 7@

12. | hereby cerlify that the mformation supplied with this ﬁling does
accur

indicated on this repert or supplemental report is true an

SIGNATURE: &J - Lowdyk

ate and that my slgnature shall have the same legal e

W-_/?Aur;o/pﬁ /‘}‘4!0!- /?ee; j'/fx’ﬁar C?(%)q‘?s’-"’/({f?

not qualify for the exemption stated in Section 1 19.07;{3)0). Flerida Statutes. | further certify that tha informaticn

s I ) | ect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wjith an address, with ?ﬁer like empawered.

o)

SIGNATURE AND TYPEI OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR ©

Date

== Dayime Prono #




