2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # 629321

1. Entity Name
RICHARD A. HAAGER, INC.

Secretary of State

(03-08-2005 90181 018 ***150.00

Principal Place of Business Mailing Address
4941 SE KINGZQH.M.‘ 49%1.5
STUART, FL.-34997 STUAR

00023582

2. Principal Place of Businass

LY S.E STrPrpun Blod.

3. Mailing Address

CASESTHMMWN 1/,

RN CRRR

J,

Suita, Apt. #, elc.

Suite, Apt. #, etc.

01282005 Chg-P CR2E034 (10/03)
Clty State Cl State 4. FEl Number Applied For
o flr '/ /'/ “dar 'F F7 59-1924207 Not Applicable
%{Izyr‘ ‘#fﬂ z'p Cayntry 5. Cenificate of Status Desired ~ [] $8-75 Additional

34774

3y974

Ma

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAAGER, RICHARD
4941 SE KINGFISH AVE.

NameE)‘ Aﬂ/(! L]hﬂlﬁ‘fr

Street Address (P.0. Box Number i is Not Alcep:able)

STUART, FL 33497

LAF S.E

E St ypnann Blsd

o 57‘[14 r“(’

FL | %%%9

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regitterad agen! and tte if applicable.

{NOTE: Ragistared ADent 1Naire Tequined when Fsnstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

RS

10. OFFICERS AND DIRECTO! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTS A Detete e Ts [JChange  [Aadition
NAME HAAGER, RICHARD AME q agen, Lich g ol

STREET ADDFESS | 4941 SE KINGFISH AVE. STREET ADDRESS s'e. S rypmann 3id.

on-st-2p | STUART, FL Ciry-5T-2IP ‘/a art F~ Ryvop#

TILE vD melele TITLE \/ D O Change  [Zfodition
NAME HAAGER, RICHARD A Hadger, B (CAard

STAEET ADDRESS | 4941 SE KINGFISH AVE. STREEFADDRESS | 6 27, & 7,anut,nﬂ /ua[

CITY-5T-2IP STUART, FL GITY-57-21P Y c . R eeé

me; O Delete TITLE [ Crenge [ Addition
NAME NAME

$TREEF ADORESS STREET ADDRESS - -
CITY-ST-2P CITY-ST-2IP

TME O Delete TMe [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2P

TME 3 Detete TnE O change [ addition
RAME NAME

STREET ADORESS STREET ADDRESS

CIFY-§1-2tP . CTY-ST-2P

THE [ Delete TME L [ Change [ Addition
NAME RAME

STREET ADDRESS SRS STREET ADDRESS

CITY-ST-21P ’ CIV-ST-2P

12. | hereby cenilx that tha information supplied with this filin
indicatad on this report or supplemental report is true an
of the corporalion of the receiver
changed, or cn an attachmant

SIGNATURE:

"

address, with al

does not qualify for the examption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
stee empowered to exacute this rapart as reguirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
her like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF|

Dzytime Phone #




