2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 20, 2006 08:00 AM
DOCUMENT # 322483 o Secretary of State
1. Entity Name ‘
HATCH ENTERFPRISES, INC.
Principal Place of Business Mailing Address
BRANFORD . P.O. BOX 238
HWY 27, P.Q. BOX 238 BRANFORD FL 32008
AR
2. Principal Place of Business I 3. Mading Addrelss -
Suite, Apt. #, ete. y Julte, Aot ¥, ela. 15t MOORE CR2ZE034 (10/05)
City & State o A Ciy & Siae ﬁ 4, FEI Number 59-1198129 . l__‘ iz%;;&; i::’ :
ap Country Zip Country 5. Cerlificate of Staius Desired [ ?E;gi ‘haditional
8. N#me and Aadress of Current Re:gistered Agent ) — 7. Name and Address of New Hggistere_d 1 Agent
Name
;ﬁ{é E?(?A?\]K]’fé%?fi%% 230 Srrast Addressr(F 13 Box MNumper 1s Nol Accapiablel .
JACKSONVILLE FL — -
City FL4| le Code -

8. The above named entity se.ebmrts zhfs statement for the puspose of changing its regisiered office or registerad agent or beth, in the State of Florida. | am familiar with, and acaeg
the obfigations of registered agent.

SIENATURE - . L =
Sgnature, iyper of privtee name of registered agent and tike o apgticabie (NOTE Regstared Agen signature required whan remstating) . 3 OATE
& . N . .

. FILE NOW!! FEE IS $150.00,
3 Aiter May 1, 2006 Fee Will Be. 3550 .
Make Check Payable to Florida D partmeni f

St g

8. Flection Campaign Financing $5.00 May ==
Trust Fund Contributon.  [J  Adcdeti to Fees

4. ] OFFJCEHS AND DLRECTORS . . __ ] 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N t1

e e Tl Gelete unE O Crage (] A

HIME HATCH, RANDOLPH NAME

STREET ADDAESS [ 8188 HWY 27, P.O. BOX 238 STREET ADGRESS PR At i

CF-ST-20 [BRANFORD FL 32008 ClY-5i-ZP a ;%Ufggﬂ?ﬁgg%%@n (o qin o _

ﬂ]’f-{ VP D Ua(e‘e TH'LE I S A P L i v Py L= g mpX Cﬁ’wg,ﬁddiﬁﬂn
NeME HATCH, LEON D JR NANE

STREETADDRESS (8168 HWY 27, P.O. BOX 238 STREET ADORESS

LITY-5T- 4P BRANFORD FL 32008 L . __ §omsrae B . ” -

hiri7s gT . T peete . @ mue ) I Ticmange [T Addivor
BARE HATCH, CHARLES E HeME

STREET ADDRESS | 8185 HWY 27, P.O. BOX 238 STREET ADDRESS

o752 |SRANFORD FL 32008 __§ cm-st-ze :

TME 3 pelete TME T Change [ Adoition
HAME NAME

STRERY ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ ) . GITY-51- 1P e
TmE T petete TRE 3 Ohange 1) Additioe
MAME NAME

STREET ADDRESS STREET ALDRESS

CInY-s7-2P o oy Y- IF . o

T {2 elele TRLE {_§Chenge [ hoditior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P L cuy-$1. e

12 ] hereby cartify that the niormaltion supphed wnh this fiing does not quafsfy far the exemplions comgned in Secticn 118, Fonda Statutes. { further cady that the miormanon
meicated on s 12pen oF suoplememal repart is rug and accurate and that my signature shail have the same Ie(?al etfect as if made under cath; that! am an officer or directar
of the carparation or the secaiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Bloek 10 or Blogk 11
it changed, or on an attachment with a0 address, with 2l oiher She empowered.

SIGNATURE: ij YA b/ Rawooloh Hakh /) f=tf-0c  3EBGIS/YIS

SICHATURSAND TYPED DR PRINTED NAME OF SIGNING OFFICER 48 BIRECTOR Tote Cavtima Phons ¥




