2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # F19263 Mar 15, 2004 08:00 AM
. Entily Name S
- : ecretary of
HAS, INC. OF, CHARLOTTE COUNTY etary of State
Principal Place of Business Mailihg Address - )
3361-A TAMIAMI TRAIL 3361-A TAMIAMI TRAIL
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952 -
Suite, Apt. #, atc Suite, Aprt. #, etc. MOORE CR2E034 (1 1‘,‘03) -—
City & State T City & State | 4 FEINumber Applied For
59-2138448 Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Ei'gfqlﬁged;ﬁ””al

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistersd Agent

Name

ggﬁﬁgksgfﬂgw If%iu_ Street Address (P.0. Box Number is Not Acveplable) |
PORT CHARLOTTE FL 33952 SR -

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the Slate of Florida. [ am familiar with, and accepl
the obligatons of registered agent.

SIGNATURE . A — S —— — - — -
Signature, lyped o1 printed name of registorad agont and itie if apphcabie. (NOTE Registered Agent signature reguired when reinstating) . OATE [
- FILE NOwt FEE _!S $1_5>{_l._0(_!‘ T e 9. Election Campaign Financing ~ "'~ $5,00 May Be
Atter May 1, 2‘?"4 Fee will be $55080 St Trust Fund Centribution O Added lo Fees
Make Check Payable to Fliorida Department of State ' -
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P [ Detete TIMLE CIchange  [J Additien
NAME DUKE, STEPHEN LEE _ NAME
STREETADDRESS |3361-A TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33852 T CITY-ST-2IP
e 1 Delete i Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS JONooneesi sh o
oIy-ST-7P CITY-§1-2P 03/15/04-B0040-011 150,60
TLE [ Delete TILE [ Change [ Addhion
HANE HAME
STREET ADDRESS STRECT ADDRESS - o i
oITY-ST-Zip CITY-S7- 2P
TiLE 3 Delete TMLE [ Change [T Addilion
NAME NAME
STAEET ADDAESS STREET ADURESS
CITY- §T-2IP CITY - ST-2P
TILE T Delete MLE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P Giry- ST-2IP
TLE O peete TILE £ Change [ Addition
NAME HAME
STREET ADDRESS STRECY ADDRESS
CITY-ST-2P ' ] CITY-ST-2IP

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemgtion stated i Section 118.07(3)(7. Flarida Stalutes. | further certify that the information
indicated on this report or supplernantal report is true and accurate and ihat my signature shall have the same fegal effect as if made under cath, that | am an offiger or director
of the corporation or the receiver or frustee empowerad ta execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or an an attachment with an addrass, with all other like empowered, : B
SIGNATURE: it _ ‘%(‘q { Q‘-{D ER DL%;;QLQLQ[D

SIGNATURE ANG TYPED OR PRINTED NAME CF SIGNING OFFICE®R OR DIRECTOR




