2004 FOR PROFIT CORPORATION

ANNUAL REPORT

T FILED
Apr 26, 2004 8:00 am

DOCUMENT # 462311

1. Entity Name
HASTINGS APARTMENTS, INC.

ecretary of State

04-26-2004 90498 026 ***150.00

Principal Place of Business

4000 B ST. IOHNS AVE #22
JACKSONVILLE, FL 32205

Mailing Addrass

4000 B ST. JOHNS AVE #22
IACKSONVILLE, FL 32205

AR Y

2. Principal Place of Business 3. Mailing Address

IR

il

Suite, Apl. #, efc. Suite, Apt. #, gic.

03242004 Chg-P GCRZEG34 (10/03)
City & State City & State 4. FEl Number Applied For
59-1646454 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ()] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T : = = — | =Namg~= - — .. <. & e e emaalmas L - = —_—

DAWKINS, CLINTON D HI
1325 W BEAVER ST
JACKSONVILLE, FL 32209

= - R PR

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

City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signare, typed or printed name of registered agent and title if applicabla.

(NOTE: Registererf Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Blaction Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE VTD 1 Delele TILE al Kphange 7] Addilion
NAME LONG, BETH [l 13 | Shuman | Bethh
STREET ADDRESS | 1325 W BEAVER ST STREET ADDRESS )
CITY-ST-21P JACKSONVILLE, FL CITY-ST-2IP
TITLE PD [ petete TITLE [ Change [ Addition
NAME DAWKINS, CLINTON D 1l HAME
STREET ABDRESS | 1325 W BEAVER ST STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL GTY-S1-2P
TITLE T peleta TILE [J Change [ Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME T Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Celete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TLE [ oetets TILE [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CIY-§T-2IP

12, | hereby certify that the
indicated on this repd
of the corpration or §
changed, or on an attg

SIGNATURE:

informatjon supplied with ths
¥ suppfemental report is tria

'ing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
is,report &s required by Chapter 607, Florida Statutas; and that my nams appears in Block 10 or Block 11 if

mpowere§ |

SIGNATURE AND TYPED OR PRINTED NAME OF $1:NING OFFICER OR tHRECTOR Date

Daytrme Phona #




