a

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # G52691 04-23-2004 90259 014 ***150.00
1. Entity Name
HAGEN PALEN & CO., CPAS
Principat Place of Business Mailing Address
10181 & MILE CYPRESS PKWY 10181 6 MILE CYPRESS PKWY
P.0. BOX 1666 P.0. BOX 1666
FORT MYERS, FL 33912 FORT MYERS, FL 33912
e s s AR IR ERAAREERHI
10181 6 MILE CYPRESS PKWY P.0. Box 1666
Srus et b ete Suite, Apt. #, etc. 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applieg For
58-2315108 Not Applicable
Zip 339 12 Country Zip 33902 Country 5. Certificate of Status Desired O gg;;?qg?:;ﬁo"al
6. Name and Agldr_e;s_ of Current Registered Agent _ . . o T..Nama pnd Address of New Reglstered-Agent- - — < ———{-

= Nars
HAGEN, JAMES L
10181 6 MILE CYPRESS PKWY Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33912

Cily FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

indicated on this report or s
\of the corporation or the reghj

SIGNATURE
Sgnaturs, typed or printad name of registerad agent and title it applicable. {NQOTE: Regslered Agent signatura required when rainstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE PD [ Delete TILE [ change 7] Addilion
HAME HAGEN, JAMES L NAME
STREET ADDRESS | 14971 ORANGE RVR RD STREET ADDRESS
CITY-S1-2IP FT MYERS, FL 33905 CiTY-ST-2IP
TITLE DST [ palste TITLE [ Change ] Addition
NAME PALEN, HOWARD E NAME
STREET ADDRESS | 10181 SIX MILE CYPRESS STREET ADDRESS
cirY-§1-21 FT MYERS, FL 33912 CITY-S5T-2IP
TITLE [ pelee TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITY-51-2IP
TITLE [ pelzte TITLE [JcChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I CiTY-51-2IP
TITLE - 3 Deleie TILE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE 3 Dealete TIMLE [)Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP

12. | hereby certify that the infar

upplied with this filing does ngtquality for the exemption stated in Section 1 19.07?3)0}‘ Flarida Statutes. | further centify that the information
ental regait is true and accysdfe and that my signalurs shall have the same legal effect as if made under oath; that | am an officer or director
T of trusteg empowssdd i exeTute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Black 11 if

changad, or on an attach t with an adtiress Yoer ke empowered.

SIGNATURE:

James I.. Hagen, Pres 239-278-4455

Y’
SIGNATURE ANDYYPED @R PRINGED NAME OF SIGNING OFFICER CR DIREGTOR Dats Daytime Phone &

\‘/ ¥

Apr 23,2004 8:00 am



