2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # F01000006598 Secretary of State
. Entity Name
02-04-2004 90029 046 ***150.00
HUGH C. HACKETT, INC,
Principai Piace of Business Mailing Address
77 BENSON AVE. 77 BENSON AVE.
SAYVILLE NY 11782 SAYVILLE NY 11782
Suite, Apt. #, etc. Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
11-1970575 Not Applicable
Zip Country Zip Counity 5. Cenificate of Status Desired O §eaege5q :;?5;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e m e - . - i a e | :Name  _ . - . e e em e e L e
E&CQAE}-T\I”}ELLJESLCANE ‘ Street Address (P.(. Box Number is Not Acceptable)
NAPLES FL 34108
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signatura. typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature requiead when reinslatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. dJ Added o Fees
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PCD (] Delete TINLE [ Change  [J Addition
NAME HACKETT, HUGH C NAME
STREET ADDRESS | 77 BENSON AVE. STREET ADDRESS
CITY-ST-ZiP SAYVILLE NY CiTY-ST-ZP
e VD 1 Delete TILE VT D [ Change [ Addition
HAME HACKETT, HUGH NAME NACKETT , HvEeH
STREET ADDRESS | 430 RICHLAND BLVD STREETADORESS | Dpf 7 AN SvirA whY
omv-s-zP [BRIGHTWATERS NY CIFY-$T- 2 NAMLES , FLo 34119
THLE VSD M Delete TITLE O change [ Addition
“NAMET © T T |HACKETT, REGINA —— — = ° e NAME - - e s . IR
STREET ADDRESS |77 BENSON AVE. STREET ADDRESS
CITY-ST-219 SAYVILLE NY CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¥ orv-stooe
TLE O Delete TILE O change (O Additian
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§T-2P
TILE : [ elste TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation ar the recejtrer or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachmeAt with an address, #&ith all othegdike empowered.

SIGNATURE:

Daytime Phone ¥




