2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED
DOCUMENT # G18478 Jan 27, 2005 08:00 AM

1. Entiy Name g Secretary of State
R. A. HAECK & ASSOCIATES, INC.

Principal Place of Businass Mailing Address
01835 SPRING LAKE RD 01835 SPRING LAKE RD.
FRUITLAND PK FL 34731-5243 FRUITLAND PK FL 34731-5243
us us
Suite, Ap1 #, Ok, Bue, Apt #, 5. ] 1st MOORE CR2E034 (10/04)
City & Stk — City & State ' 4. FEI Number ] Applied For
. o 59-2283?89 Not Applicable
Zp Country Zp Country &. Cutificaie of Status Desired o] $8.75 additional
. — . o Fee RequirecL
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
) Narme :
HAECK, ROBERT A. ' . i
01835 SPRING LAKE RD. Street Addrass {P.O. Box Number ls Not Acceptabla) B
FRUITLAND PARK FL 32731 — : ' ‘ =
City ' ’FL Zip Code

| 8. The above named enfity submits—this statemén: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce#t
the akligations of registered agent.

SIGNATURE e . L : _ ‘ _ )
Sgnaiure, typed or prnled namé of Iegistered agent and hite f apphsable INOTE Regstered Agent signatra requrred whan amstating) DATE
FILE NOW!! FEE i$ $150.00 _ . .
9. Efection C. Financin,
After May 1, 2005 Fee Will Be $550.00 ection Campaign Financing  $5.00 May Be

Trust Fund Conuibution, i
Make Check Payable to Florida Depariment of State rstEn fution, T3 Added to Fess

A e A i IO Fifl en
10, T OFFICERS AND DIRECTORS . .. J 1. " ADDITIONS/CHARG AERS NS LREC QR 1
[ B2 R

TILE P 3 petete TIILE = [ change ] Addition
HAME HAECK, ROBERT A. NAME
STREEE ADDRFSS [ 01835 SPRINGLAKE RD : STREET ADDRESS
CITY . SE-2P FRUITLAND PK. FL o . Cay-51-219 . - p
TITLE v [ pelete TILE [ Change "3 Addilion
NAME SINGLETARY, WILLIAM NAMF
SIREET ADDRESS [1811 78TH 5T. MW, | SIREET ADDRESS
ory-s1-2° [BRADENTON FL L ___§omestae ) ) o . e
i 5 O peete 13 [ Change  [] Addttian
TAME HAECK, LINDA M. NAME
STRECT ADORESS § 01835 SPRING LAKE RD. SiREET ADDRESS
cry-§1-2P - JFRUITLAND PK. FL . _ iy -St-2¢ _ . - e
UIHE 7 Delete Wt J Change ] Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 27 i CHTY-ST- 21 ) B
TIHLE 7 Celete TILE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS

| onv-si-ap \ aite-si-2p i -
TLE 1 pelete TiILE ] ] Change {1 Addition
NAME NAME
STREET ADDRESS STHEET ABNRESS
CIrY-$1-2P i ol -SI-2F

12. | hereby certify that the informatian supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the Informaton
indicated on this report or supplemental report is rue and accurate and thay my signature shatt have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: W e ..:-_._!/tgfor (352) 2283587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GF FICER OR DIRECTOR Cergiwns Phore 4




