2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Heo168 oy Apr 28, 2005 08:00 AM
1. Enbiy Name = Secretary of State
G. W. HATCH, INC.
Principal Place of Business ___ __ ) Mailing Addross
987 N. COCOA BLVD _ ) - 2200 WESTMINSTER PRIVE
2. Principal Placa of Business T T A Wailing Address ]
Suite, Apt #, efc. . “. Suite, Apt #, elc. 18t MOORE CR2ED34 (10!04)
City & State T |7 Ciy & State 4. FEI Number Applisd For
i 59'361 5135 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gi'gfq lﬁ;:lecglional
6. Name and Addrass of Current Registered Agent 7, Name and Address of New Registerad Agent
Namea
gg;ﬁHéoAggﬁ éjf_VD Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32822 -
City FL Zip Code

8. The above named entity submits this statement for the burpose of changing ite registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . _ ]
Signalure, typed or pNEY réme of registared agent and ulie & apoksable {MCTE Rogistered Agent signature taquired when reinslating) DATE

FILE NOWM! FEE IS $15000° .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D  pelete il [ Change ] Additian
NAME HATCH, GEORGE W. NANE ' .
N H I i
STRFCTADDRESS | 2206 WESTMINSTER DR. SiREEEADDRESS 04 mggg%gg%%%‘}_g_ﬂﬂg 150,00
orv-sr.zr | COCOA FL : CITv-sl- 2P TG £ i
L DST 7 Delete niE [ Change [ Acdition
NAME HATCH, ANITA 4. NAME
STRLET ADDRESS | 22068 WESTMINSTER DR. l STREET ADDRESS
CITY-§7-2IP COCOAFL _ - CITY-8T1-2F
{113 [T Delete BitE O change [ Additton
NAME NANE
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE [ Delete HiLE [J change [ Addition
NAME k HAME
STAEET ADDRESS STREET ADDRESS
CilY-57-2P QFvLST e
i [ Detete Tne [l change [ Additicn
NAME NAME
STRECT ADDRESS - STREET ADDRESS
CItY. S1-21P QY- ST 20
fIme 7 Delete it [l change [ Addition
NAME NAKE
SIRECT ADDAESS SIREET ADDRESS
CITY-ST-21F CITY-Si-7IF

12. | hereby carlify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07{3)(7), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental et is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trysfee efnpowared to 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 with g+f addrégs, with all gther like empowered
Ys/ox Al 43/ 1871
Cate 7 a ne §

SIGNATURE: f
ED NAME OF SIGMING OFFICER OR DIRECTOR alo Daytem




