FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

4

ANNUAL REPORT ecretary of State

DOCUMENT # J87654 04-22-2005 90260 030 ***150.00

1. Entity Name

HAHL & DUGHAN, INC.

Principal Place of Business Mailing Address '

1219 N.E. 4TH AVE. 1219 N.E. 4TH AVE. 20040 271

FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL. 33304

e S ARG TR
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0003675 Not Applicable
o Counlry Zp Country 5. Cetificate of Status Desied [ ?g'g?q Addional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
Name

HAHL, GEORGE H. Hail Patrccion

1219 N.E. 4TH AVE. Street Atgiressqf"ﬂox Numb4m is Npt Acceptable)

FT. LAUDERDALE, FL 33304 219 AL 2 -

VEr. LoavdecAods  FL|®$830 4

the obligations of regi

edAgent. ) |
SIGNATURE “a // ‘l) res.dent - /Z/‘O <5

8. The abave named entwubmits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Sigrafe. yped o printed name of roglsterell agent and tile f applicabls, NOTE: Registered Apent $5370tre 1eguved when tainstann) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Feo wlill he $550.00 Trust Fund Contribution. OO  Acdedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TTE [ Change ] Addition
NAME HAHL, PATRICIA NAME
STREET ADDRESS | BE6O NW 53RD COURT STREET ADDRESS
CiTy-sT-2ip CORAL SPRINGS, FL 33067 CITY-51-7P
TITLE STD [Hockeie TITLE [ Change [ Addition
NAME HAHL, GEORGE NAME
STREET ADDRESS | B660 NW 53RD COURT STHEET ADDRESS
CiTY-sT.2IP CORAL SPRINGS, FL -4 cvestzp
TTE .= . 3 Defete - e ) M Change _ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P Cify.S1-2ip
TITLE 2 Desete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-2iP CITY-S1-2IP
TITLE O deiete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCKESS
CIFY-ST-2P CITY-S1-2P
TME 3 oelete ILE {Ochenge [ Aditior:
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)(0. Floriga Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have thg same legal effect as it made under oath, that | am an officer or direcior
of the corparation or the receiver £ trustee empowered 1o execute this repori as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed. or on an attachment address, with all other like gmpowered.

SIGNATURE:

4 // Y- /t/-0S5  A54-Te4-5a0)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

ph""r.'cxg_ M - Ho"k {




