I\

FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

______ANNUAL REPORT ecretary of State
"DOCUMENT # F19263. % 04-14-2005 90082 013 ***158.75

-1.-Entity Nama

HAS, INC., OF CHARLOTTE COUNTY

Principal Place of Business Mailing Address
3361-A TAMIAM! TRAIL 3361-A TAMIAMI TRAIL e et egae
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
s T —— I O M
Flog TAM A A ‘fLoa THM} A, ‘fm,)

S“S'EE"JA':" zé‘c' £ sos \)Af"z%e‘“ £ 04062005  Chg-P CR2E034 (10/03)

City & State - City & State s 4, FEl Number Applied For
/’ Rt Chfesrre A | Poar CHfn Lok fa|  se213saan Not Applcals

Country Zip Counlry I " 8.75 Additional o
| 3390202 2233 oL o= 3B IR - Gyl S St asusnsmes N ST |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ]

DUKE, STEPHEN LEE Due , Stapt e Ler
3361-A TAMIAMI TRAIL Street Address (P.O.on hNumber is Not Acceptable)

PORT CHARLOTTE, FL 33852

YO gamigm: _Tral sote £
 Pors~ Clrerls 17 FL | 35852 2ln3

8. The above namegd entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligatjons Af registesed agent.

SIGNATURE . W //éL'M Stephea L Duke Lot S

‘uru typed or prated name ol ragisiered agent and title if applicable. : {NOTE: Registered Ageni signature required when reinsiating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Acdedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTLRS IN 11
e P T Dolete THLE F [Wlhange [ Addiion
NANE DUKE, STEPHEN LEE : e pueke Sreliens Loe < £
STREET ADDRESS | 3361-A TAMIAMI TRAIL smerraovess | 208 ML TR~ SO <
Grv-sr-2p | PORT CHARLOTTE, FL 33952 o | Popi Ot CoTT @ A 3395233
TLE 3 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GIrY-sT-7P . CITY-§T-2P
e e . o~ e \-....,LD Detts o Y. S P [:I Charu;e {:] Adgltion | _
NAME ) ’ “hame - A - e
STREET ADDRESS STREET AODRESS
CTY-ST-2p CY-§T-ZIp
TITLE {J pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-57-2P
THLE 1 petete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP ! CITY-5T-2P
nne . : 7 Delete TILE [Jchange [ Addition
RAME ! ) ' .ot HAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP - ' CITY-ST-21P

12. I hereby cerify that the information supplied with this filing does ot qualify for the exemption stated in Section 119, 0753)(1) Florida Statutes. | further certify that the information
indicated on 1his repart or supptemental repart is true and accurate and that my signature shall have tha same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aiRchrgent with an address, with all other like empowered.

SIGNATURE: /Lﬂﬁ\ &\ \5#(1%«: { Dugeg Y-y-¢& 94l-625-8666

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR 7 Date Daytime Phons #




