2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) . . FILED

DOCUMENT # F01000006598 S Apr 04,2005 08:00 AM
Secretary of State

1. Entity Name

HUGH C. HACKETT, INC

- hf‘léil'mg Add}ass

Principal Place of Business = : )
77 BENSON AVE. - : 77 BENSON AVE,

SAYVILLE NY 11782 B SAYVILLE NY 11782
Buite, Apl i, elc. - - - __ Suile. Apt #, etc 1st MOOHE CR2E034 (10[04)
City & State T ) City & State ’ 4. FEl Number ) | Applied For
11-1970575 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 ﬂfddiﬁonal
Fee Required
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
T o ' Name

?&CEEFVlffgg LS:ANE Street Address (P.Q). Box Number is Not Acceptable)

NAPLES FL 34108 =

City FL Zip Code

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

SIGNATURE — — - —_— . e
Sikanature, lyped of printad nama ol regrsterad agenl and file f appheable [NCTE Regislered Agent ssgnaturs fequrad when minslatirg) ! DATE
T TR ===
N ;
FiLE NOW!L gEE IS |$1 50.02 0 = 9, Election Campaign Financing $5.00 mayBs
Affer May 1, 2005 Fes Will Be $550.0 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Ficrida Departmant of State

10, ) OFFICEH_S AND DIRECTCRS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Hite PCD . [ petete
NAME HACKETT, HUGH C

SIRFETADDBESS | 77 BENSON AVE.

CTY-57-1P  [SAYVILLE NY

e [ Change  [J Addifion
NAME

STREFT ADDRESS
CiTY.ST 7P

i
e VTD - T O nelete o N . Dchage [ Addifion
NAME HACKETT, HUGH MANE LIEH N !L U Talate} Hé‘d
STRELT ADDRESS | 3447 ANGUILLA WAY STALET ADDALSS i e HR-a0007-016 150,00
ciy Si-7p NAPLES F1. 34119 CITY.ST. 7P
T VSD o ) 1 Delate Tl [IChange [ Addition
HAME HACKETT, REGINA NARAE
STREET ADDRESS | 77 BENSON AVE. SIREET ADDRESS
ov-STIP | SAYVILLE NY oY §T-27
g o 1 Dejete e [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TI1LE o (] Delele THLE S [ change 1 Addilian
NAME NAME
STREET ADDRESS STREEE ADDALSS
CIY- §1-HP BV ST- 2P
TILE - [ elele. ung [ Change ] Addition
HAKE NAME
SYREET ADDRESS STRYT ADDRLSS
CIvY- ST-2F CY-51- 2P

12, | hersby certify that the information suppliad with this ffin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes 1 further certify that the information
indicated on this repart or supplemental repart is true dnd accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the racaiverar trustee empowsréd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Withrain agldress, witlall other like emowered,
SIGNATURE: ’ Aog il €. AReLEs %’/ / T 23%-006-20 o
Yio/d& AND TYWED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayzma Phane #




