2005 FOR PROFIT CORPORATION
FILED

DOCUMENT # K83531 .

1. Entity Name . b

HARE, HARE, HARE, INC.

ANNUAL REPORT (AR)
o Mar 04, 2005 08:00 AM
Secretary of State

HORNUNG, ROBERT L 1l
366 SE 5TH AVENUE
DELRAY BCH FL 33483

Principal Place of Businass ) Mailing Address
336 SE 5 AVE 336 SE 5§ AVE
DELARY BCH FL 33483 o DELARY BCH FL 3348
2. Principal Place of Business __ - - [ 3. Walling Address ”"l l " “]Il I“" ll]l]“ l;i" ml ” ”]] Ill]l"] ll ]lll
Sulte, Apt #, etc. T T | Suite, Apt #elc. ) 15t MOORE CR2E034 {10/04)
City & State T City & State 4. FEl Number ° i Appligd For
65-0131498 Not Applicable
Zp Country ap County 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
= T T Name -

Street Address (PO, Box Number is Not Accepitable}

City

FL Zip Cade

the obligations of registerad agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing Its registerad office or redisterad agént, or both, in the State of Florida 1 am famifiar with, and accent

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fea Will Be $556.007 7"
Make Check Payable to Florida Department of State

Sigratwie, loed or privied name of raglsisTed agent and Hila if applicable

- {NOTE Regstored Sgent ssgnature required when Relrslating]

DATE

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. . [3

10. =~ OFFICERS AND DIRECTCRS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

hiL D o S - [J Delets T ' ] Change {1 Acdition
NAME HORNUNG, ROBERT L LIl NAME

STREET ADDRESS | 368 SE 5 AVENUE H SEREET ADDRESS . HOOO00251 e

orv-si-a7 | DELRAY REACHFL 33483 CT ST 7P US/D4./05-80043-002 15000

i€ - ] Delete il [Jchange [ Addition
NAME MAME

STREET ADDRESS STRCET ANORESS

LY. ST- 2P CITY.ST 2IP

T - " pelete e T change [ Addiiion
NAME MAME

STRZET ADDRLSS STREE! ADDRESS

Cly-ST-2P Qe -si. 7P

e - ) Doagte | one [JChange [ Addilion
NANE NANE

STAFET ACORESS STEE ADDRESS

CITY-5T.2P CurY-S1- 7P

L - T Detete me [Jchenge [ Adeltion
NAME NANE

STREMT ADDRESS STREET ADDRESS

CITY- ST- 2P Iyt 7P

HLE - T Delste TiTE [l change [ Addition
NAME NAME

STAEFT ADDAESS STREET ANDRESS

SiTy-51-71° CITY-51-4p

indicated en

SIGNATURE:

ess, with all other like empowered.

12. $ hereby cem‘[% that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
is report of supplemental report is frué and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the Teceivar or frusiee empowered to execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or cn an attachment.sws ad

NAME OF SIGNING OFFICER GR CIRECTOR

22705 (- 5b:. 372 8777

Daytima Phona 4




