FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # G20498 05-02-2005 90545 Q08 ***158.75
1. Entity Name
THE HASKELL COMPANY
Principal Place of Business Mailing Address
111 RIVERSIDE AVE. 111 RIVERSIDE AVE.
JACKSONVILLE, FL. 32202 IACKSONVILLE, FL 32202 0 1 48 43
R R KRR INAEAIACA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2EQ34 (10/03)
City & State City & State ‘ . 4. FEI Number Applied For
59-2387450 Mot Applicabie
Zip Couniry 0 Country 5. Cerificate of Status Desired l]a/ gesegeSq l'::’e‘g"‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RAXCO
50 N LAURA STREET Street Address (P.Q. Box Number is Not Acceptabla)
SUITE 3300
JACKSONVILLE, FL 32202
City FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signatura, typed o prinied nama of registered agent and e if applicabie. {NOTE: Registered Agen signatwe required when reinstating) DATE
FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE c [ pelete THILE VPO Clchange [ Addition
NAME HASKELL, PRESTONH Il HAME paTron ,‘fo H
STREET ADDRESS | 111 RIVERSIDE AVE STREETADDRESS | [|| LTVERLSTDPF AVE
CITY-§1-ZP JACKSONVILLE, FL 32202 ciy-St-zp TarclkSonvIetE FL 32202
TinE PD O Deete e VPD [ Chenge  [Addition
NAME HALVERSON, STEVENT HAME LﬂwR.E.-JCEJ MmIkKE
STREET ADDRESS | 111 RIVERSIDE AVE STREET ADDRESS | |1 L TVERSEPE AVE
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-5t-2P TALKSOMVILLE , EL 31202
MLE VPD [ Detete TILE [ Change [ Addition
NAME BOGAGE, DAVID | NAME
STREEY ADDRESS | 111 RIVERSIDE AVE STREET ADDRESS
cny.st-op JACKSONVILLE, FL 32202 CITY-ST-2P
LE VPSD O Delete TITLE [ change [ Addition
NAME MULLINEX, EDWARD W JR HAME
STREET ADDRESS | 111 RIVERSIDE AVE STREET ADDRESS
GTY-S8T-2IP JACKSONVILLE, FL 32202 CITY-5T-21P
TITLE VPD [ pelete MLE O change [ Addition
NAME ENGDARL, DAVID L NAME
STREET ADGRESS | 111 RIVERSIDE AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32202 CITY-ST-2P
TITLE VPD 3 Delete TILE [ Change {7 Addition
NAME FERRELL, GREGORY NAME
STREET ADDRESS | 111 RIVERSIDE AVENUE STREET ADDRESS
Ciry-sT-ZP JACKSONVILLE, FL 32202 CAY-ST-2P

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07({3)Xi), Florida Statutes. {1 further certify that the information
indicated on this report or supplement rt is true and accurate and that my signature shall have the same legat effect as if made under oath: that 1 am an officer or director
of the corporation or the rgce# fustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an at ent with an address, with Al other like empowered.

EDWARD . MULLINTX TR Y4/zafos Q04741 - 4500

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona 4

smm‘r}pé

/



