2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # H90158
bttt ecretary of State
"G. W. HATCH. INC 04-26-2004 90562 008 ***150.00
Principal Place of Business Mailing Address
967 N. COCOA BLVD 2200 WESTMINSTER DRIVE
COCOA FL 32926 COCOA FL 32926
1
Suite, Apt. #, elc. Suite, ADI. #, eic, MOORE CR2E034 (1 1/03
City & Staie City & State 4. FEI Number Applied For
59-2615135 Naot Applicable
Zip . Country Zip Country 5, Certificate of Status Desired O gg'gilﬁ?:c;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name i
;'é\;-gHC’égg: éjl'_VD Street Address {P.0). Box Number is Not Acceptable)
COCOA FL 32922
City FL Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printad name of reqistered agent and sitla if applicable. {NQTE: Registared Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 111, ADDITIONS]}CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D [ pelete ! TITLE [ Change [ Addition
NAME HATCH, GEQRGE W. NAME
STREET ADDRESS | 2206 WESTMINSTER DR. STREET ADDRESS
CITY-ST-21P COCOA FL CITY-ST1-ZiP
TTLE DST [ Delets TIE [ Change [ Addition
NAME HATCH, ANITA J. NAME
STREET ADBRESS | 2206 WESTMINSTER DR. STREET ADDRESS
CITY-ST-7P COCOA FL CITY-S1-2IP *
mE Y - - E O celete- TITEE [ Change [ Additon
HAME NAME
STREET ADDRESS | _ e L _§ STREETADDRESS | . B L o _
CITY-ST- 1P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME : ' NAME
STREET ADDRESS STREFT ADDRESS
ciry-sT-zp CITY-ST-ZIP
TITE O Detete TE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZiP a
TILE [0 Delete TIE D Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2P

12. | hereby certify that the infarmation suppli ith this filing does not qualify for the exemption stated in Section 119.07{3}}, Florida Statutes. | further certify that the information
indicated on this report or supplementakfeport is true anc accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or jristee g}npowe(ed 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 attachment witiran addre€ss, with all other like empowered.

SIGNATURE: KZ#/ ‘7/ /aef 28 A/-/FT/

OR PRINTED NAME OF SIGNING QFFICER OR DRECTOR 7 paw/ Dayime Phane #




