2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

Secretary of State

DOCUMENT # 695991

1. Entity Name

BOB HATTAWAY INVESTMENT CORPORATION

02-12-2004 90015 039 ***150.00

Principal Place of Business

601 HILLVIEW DR
STE 105

Mailing Address

601 HILLVIEW DR
STE 105

FLUVLIVUDL

ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US i
Suite, Apl. #, elc. Suite, Apl. # etc, 02042004 Chg-P CRZ2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-2404614 Not Applicable
g LT S L | s comcmeotsuspeies ) $8.75 addtonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

HATTAWAY, ROBERT T.
601 HILLVIEW DR

IpE—186
-ALTAMONTE SPRINGS, FL. 32714

[

Streel Address (P.O. Box Mumbaer is Not Acceptable)

City

FL 1 Zip Code

“B. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatara, typed or printed riame of registered agent and litle f applicabla.

(NOTE: Registered Agent signatura required when reingiating) DATE

v

FILE NOWII! FEE 1S $150.00 i
Afteor May 1, 2004 Fee will be $550.00

8. Election Campaigni Financing
Trust Fund Cantribution,

.1"85.00 May Be
] weagded.to Fees -

10. OFFICERS AND DIRECTORS = 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [ Change 7] Addition
NAME HATTAWAY, ROBERT T . D NAME

STREFT ADDRESS | 184S BALTAMONTE DR (b0 ] M LLvisw DR, STREET ADDRESS

cv-sT-ap | ALTAMONTE SPGSFL, 33 7) 4 CITY-5T-2IP

TMLE O pelete THLE O Change [ Agdition
NAME NAME

STREET ALIDRESS STREET ADDRESS

CHY-ST-2IP - CITY- ST-2P

mE R _— . _D*[)gie_te' Tms i L s e e e [-Change  [] Addition
HAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2IP

TIE 2 Delete TITLE [ change 7 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-21P

TILE [ pete - bt [ Change  [7] Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TimeE O etete TTLE O Change  £2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the information

of the corporation or the raceiver or frustee empowered {0 execul

indicaled on this report or supplemental report is true and accura[\?—mﬂ-&hﬂwre shall have the same legal effect as if made under cath; that | am an officer or director
this repart as req
powered,

changed, oron

SIGNATURE:

1 with an address, with afi other like

ING QFFICER OR DIRECTOR

d apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

RoPe#r 7. PATTHWAG

LY

A



