2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # F87370 Feb 04, 2004 08:00 AM
1. Entiy Napne Secretary of State
HAGMAN GROVE SERVICE, INC, /
Principal Place of Business Maifing Addfess
POST OFFICE BOX 443 POST OFFICE BOX 443
LAND O/'LAKES FL. 34639 LAND O'LAKES FL 24839
r T = AR e
Suste, Apl. £, etc Suite, Apt. #, elc. - ] MOORE CR2E034 {11/03) —
City & State o City & Btate 4, PEI Number Applied For
7 _ _ 59-217_2999 ____} iriot Appheable
ap Country Zp Couniry 5. Cedificate of Siatus Desired O geae‘gesq:;'?:;ﬁona;
6. Mame and Address of Current Regisierad Agent i 7. Name and Addvess of ilew Registered Agent —
Mame
S*.';\ E I;A%%R%%%Egg Swreet Address (P.O. Box Number is Mot Accep!éﬁ%e} _
LAND O'LAKES FL 34539 e =
City FL | Zip Code

B. The above ramed eniity submils this statement, for the purpose of changing i1s registered office of registered agent, of bolh, n the Slate of Flonda. | am famfiar with, and accept
e obligatons of registered agent. :

SIGNATURE . -
Signatare, eed of praed name of regstered agent and tie +f nppicable (MNOTE. Regstared Agent igrature reqaerad whar ranstating) DATE
FILE NOW!H FEE IS $150.00 o )
L 8. Election Campaign Financin %
After May 1, 2004 Fee will be $55Q'GD C Trust Fund Comr?buﬂon, ° 0 fgde%?ohégsse

Make Check Payable to Flotida Department of State -
10. CFFRCERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e P 1 Dejete Wi [3chenge [ Addition
MAME HAGMAN, ROBERT NAME HOOO0003394 1
STREET ADDRESS (21411 CARSON DR, STREFT ADDBESS BE'./ USf U#%UUE*@-—GEI 150.00
CiTY -ST- TP LAND OLAKES FL L0 -ST- TP
e s Cioeee  § mut - £ Chiange [ Acdition
MAME HAGMAN, JOY C. NAME
STROET ADDRESS {2141F CARSON DR. STRECT ADORESS
CY-ST-2P LAND O'LAKES FL sivy-$t-29
TLE J pesere e - O change 13 Adition
NAME NAME
STRELT AODRESS STRECT ABDRLSS
Gy -51-1IP CITY- 5T 2P
THE . £ patete THLE ‘ 3 Change ] Acditien
RAME NANE '
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P L3 -57-2F
THLE O3 pelete TITLE o TlCoange L3 Addiion
NAME HAME
STREET ADDRESS STREET ALDRESS
CRY-ST-2P CiTY-§I- 289
THE 3 Deete TME COonge 7 addRion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY 512 Iy - §1- 1P

12. i hereby cert‘alz that the Information sugplied with this fling does not qualify for the exemption stated in Section 1 19.07(3)()., Florida Statutes. | further cerify that the information
indicated on this repornt o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarsd o sxacule this report as required by Chapter 607, Florica Statuies, and that my_narne appears in Block 3G or Block 1
changed, or on an attachiment with an address, with afi other ke empowerad,

SIGNATURES 24, ol Z%qm_j o) (289~ 0f  ZI3-FYR-SYIS

Davime Phone #




