2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— Y -
DOCUMENT # 602061 Apr 21,2005 08:00 AM
1. Entity Name
’ Secretary of State
HAGQUIST, P. A
Principal Place of Business ‘: o S Méiﬁng Address
851 MEADOWS RD 851 MEADQWS /D
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt #, efc. T ’ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - | - City & State o 4, FE! Number ) ' Applied For
59-1290436 Not Applicabls
Zia Country . Ip Country 5. Cettificate of Status Desr'reo.l' O $8.75 Additional
Fee Required
6. Nama and Address of Current Registared Agent B 7. Name and Address of New Registerad Agent T
o ' S o Name )

HAGQUIST, RONADL A
851 MEADOWS RD
BOCA RATON FL 33432

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

City ' FL l Zip Code

8. The above hamed entity SUbmits this statement for the purpose of ehanging its registered office or registered ageht, or both, in the State of Flotida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Synature, yped of primted name o registered alyant and Tlle 1 applicebls T(NOTE Registered Agent signature recuitsd when wmsiEling) : : DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
WMake Check Payable to Florida Dppaﬁmgnt of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. - GFF IEERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

unE PDS ) ' L7 e Tne i ] Change ] Additlon
HAME HAGQUIST, RONALD A NAME

SIRFITADDRESS (851 MEADOWS ROAD STRFET ADDACSS N4 %?9329%%%@%%81]8 {50

ey $- 2P |BOCA RATON FL - CITY-51- 2P d = 150.00

M v o T 7 delete e ) N [ Change  [3 Addition
NAML HAGQUIST, RONALD A MAME

STREET ADORESS | 851 MEADOWS ROAD SIREET ARDRESS

CY-S1.28 BOCA RATON FL CITY-§7- 24P

e ) - © 7 Tpeete e ‘ ' [l Change [} Addition
NAME HAGOUIST RONALD A, MAME

SHRTET ADDRESS | 851 MEADOWS ROAD STREETADDAESS

GIY-S1.ZP  |BOCA RATON FL Y-51. 2P

THLE T N © [ Delete e ' (3 Change [ ] Addition
NAME NAME

STRELT ADDRESS SIRELT ADDRESS

CITY-$1-2IP GITY-SI.2F

TLE T " O Delete e ) ) [J change  [J Additian
NAME NAME

STRIET ADDRESS STREET ADDRESS

Y- 5.7 CITY-SI- 2P

e - T 7 O oslete . e ) - Cdchange ] Ad
HANE HAME

STRITY ADDRESS STREET ADDRESS

CHY-ST-21P L CITY-51-21P

12. | horeby cartify that the informalion supplied with this fing doss not qualffy for the exemption stated in Section 119.07(3)([), Florida Statutes, | further certify that the infarmation
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as recuired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

KOl G/ 8-0S” (qu)3en-2gi7
INEIOFFCER DR DIRECTOR ¥ Dale o~ ytrme Phane ¥

- — r,/ Y
— i MmN A7 &7 7Y U ilﬂhﬂlil/\_l_




