2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # FB7370

1. Entity Name

HAGMAN GROVE SERVICE, INC,

Principal Piace of Business

POST CFFICE BOX 443
LAND O'LAKES FL 345639

Mailing Address

‘POST OFFICE BOX 443
LAND ('LAKES FL 34639

2. Princlpal Plage of Business

T3, Mailing Address

- ] Suite, Apt. #, etc.

| FILED
Mar 02, 2005 08:00 AM
Secretary of State

I

I [l

il

Suice, Ant. #, etc. 15t MOORE CR2E034 {10/04)
City & Siate = T City & State 4. FEI Number Applied For
o o 59-2172090 ol Aoplicabie
i i c i
e Country P ountry 5. Certificate of Status Dagired [ 98-/ Additional
- Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAGMAN, ROBERT
21411 CARSON DR,
LAND O'LAKES FL 34639

Street Address (P.C. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above named entity Submi[; 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 registerad agent

SIGNATURE

Srgranad, Yyped o prnted tarte o 1egsleied agent and e § apphcatle

INCTE Rogisterad Ager signatuts reguirad when minslating)

FILE NOW!I FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0. T OFFICERS AND DIRECTORS . "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete E [JChange [ Addition
NAME HAGMAN, ROBERT NAML

STREET ADDRESS [ 21411 CARSON DR, STREFT ADDRESS

urr-st-7P | LAND O'LAKES FL o Quivsize

TE S [ Dejete | IR UGROD0R4 7385 [ change [ Addition
NAME HAGMAN, JOY C. - NAME D‘?t.f"ﬂ 5,,_ _ =

CTRECT ADORESS (21411 CARSON DR. STREET ADDRESS 2/U5-B0010-013 150,00

Y- ST LAND O'LAKES FL CIry-ST-ziP

TeLE [ Deete 1me [J¢Change [ Addition
NapME NAME

STRFFY ADORESS alRLET ABMAFS S

ST ap o g crvesiooe

TLE 7 Delete Ttk [ Change  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRFSS

CiIY-Si-2P Gy S1-2F

THILE O Delete e [Jchange [ Addilion
NAME NAME

STREET ADDRESS STRFET ADDPESS

CIy.s-2P IY-SL- 7P

[1{%4 [T Detete Hitk ] change  [J Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

oI 51-2P CHTY-ST- 7IF

12, | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes | further certify that the information
indicated on this report or supplemental report 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 corparation or the recelver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or cn an attachment with an address, with

| other like empowerad.

F(3-FE-SYYS

SIGNATUH@ ﬂfénmw-/
. ATURE AND TYRED OR WEDNAME OF SIGNING OFFICER OR DIRECTOR

RA-A5-05~

1] Davtrna Phane 4



