MENNNNRESEE

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2005 08:00 AM

DOCUMENT # F01000005686 Secretary of State
1. Entity Name
FLORIDA HASTINGS CORPORATION
Principal Place of Business Maihing Address
142 FAIRWAY POINTE CIRCLE 142 FAIRWAY POINTE CIRCLE
B GERREROR
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc Suite, APK ¥, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEi Number Applied For
§4-1992143 Not Applicadle
Zp Couniry Zp Country 8. Certificate of Status Desied 0 g?e‘l:esqqﬁfeﬁthnm
| 6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Narne
E.]-[4A28 ;};\:FG‘% AEY'E;%TN%E CIRCLE r?r.reetﬁ\ddren {P.C. Box Number is Not Acceptable}
ORLANDO FL 32828
City FL I Zip Code

8. The abave named entity submits this statement for the puipose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accep?
the obligahons of registered agent.

SIGNATURE
Sighatera lypad of £rnlad nama of registanid agent and wi'e f anploadie NCIE Pogsiured Agen signal e requiad whan i Psishing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 FB? Will Be $550.00 Trust Fund Contribution. [T Added to Fees

Make Chack Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD {7 Detete s [ cChange [ Addition
Nawt HASTINGS, PETER C N UOOAG0=29337
STHEE] ADDRESS | 142 FAIRWAY PQINTE CIRCLE h STREET ADLFLSS D28/ 05-8M 15018 150,00
CITY - S1-2IF DRLANDO FL By Shpf
TTLE S 3 Detete Tt [ change [T Addition
N&ME HASTINGS, LINDA W AR
STHEET ADCRECS | 142 FAIRWAY POINTE CIR. 3TRE{ T ADDRESS
ciny- st 2ip ORLANDO FL 32828 oIy 81 2P
TiiLE £ tetete e [ Charge ] Addition
NaAE H HNAME
STRELT ADDRLSS SIREET ALDKLSS
ov ST 2F Ciiv-ST-2P
e ] pelete ilke [ Change [ Additisn
NAME NAME
STREE ADTIRESS SIFEE! ADDRESS
oY S1- 2P CITY 5T &P
TRE [T Delete i (T change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDASSS
CUty-S1- &P oly-5i- 21
THE 7 Delete WILE [ change ] Additien
NAME NAME
STRLET ADORESS SIREET ADDRESS
Cliy-st 2IP oY 50 2F

12. | herehy cattity that the informaten supplied with this fiing does ot gualidy for the exempton stated in Secton i §9.07(3Xi), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under caih. that | am an officer or director
of the corporation ar the receiver or tlustee empowared to execute this repert as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach fh an address, wiiall olher like empowered.

u PRESIDENT ‘Zf’ §-05 4679926935

F SIGNING OFACER ORDMAECTOR 41 A n e i g1 & 7 o (Y77 #°0 y Daytime Prone #

SIGNATURE: | ]




