2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # F01000005686

1. Entity Name

FLORIDA HASTINGS CORPORATION

Secretary of State

02-12-2004 90037 036 ***150.00

Principal Place of Business

2116 DABNEY RD, STE C-1
RICHMOND VA 23230

Mailing Address

142 FAIRWAY POINTE CIRCLE
ORLANDO FL 32828

v - -

2, Principal Place of Business

147 FRIRWAY POINTE Crecus

3. Mailing Address

142 Fripwpy PotuTE CIRCLE

I

Suite, Apt. #, etc.

il

I

Suite, Apl. #, etc. be MQORE CR2EQ34 (11/03)
City & State City & State 4., FEI Number Applied For
OE——L AND 0 3 F L CD E!—)q N’DO’, F: L» 54-1992143 Not Applicable
Zip Country Zip Country . . 8.75 Additional
32828 ORA”&E 3 2828 @?ZH‘NGE 5. Certificate of Slatus Desired O Eee Hequirec'! lona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — . . - - - — Name __ __ = e — e ——— - —
?&Slmgv% APYE;(E)IRN(;I'E CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDQ FL 32828
City FL Zip Code

B. The above named entity submits this statement for the purgose of changing its reqistered office or registered agent, or bolh in the State of Florida. { am tamiliar with, and accept

the obhgatlonsW@ ered agent. .
SIGNATURE ALY /‘ L}a ibn ¢

~=F
Sigr&turs, t)éed o prmted name of reé:slaren agam and litle -'appncab!e

Z2-9-04

DATE

{NOTE: Regstered Agenl signature reguiredt when reinstating)

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND D'RECTORS

11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 3 pelete TILE [J Change  [] Addition

NAME HASTINGS, PETER C NAME

STREET ADDRESS | 142 FAIRWAY PQINTE CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CiTY-ST- 2P

e s O Delste TME [CiChange [ Addition

NAME HASTINGS, LINDA W NAME

STREET ADDRESS | 142 FAIRWAY POINTE CIR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP

TITLE D Delete TILE [3 change [ Addition
it ! Rt d - — S e — & MAME - - e i S e e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-71P

TITLE [ oelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

Tme 3 pelete TINE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TE [ Delete e [ Crange ] Addition

NAME NAME

STREFT ADDRESS STREET ADDAESS

oIy-57-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ingicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguirad by Chaptar 607, Florida Statutes; and that my name appears in Block 50 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

401-249 -6o7¢

Dayome Phone #

2-9-04

RE AND TYPEB Ol PRINTED Ngﬁxr SIGNING OFFICER OR DIRECTOR




