2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # Keeso2 Jan 27,2004 08:00 AM
1. Entity Name
! Secretary of State

HATLEY AND THOMPSON, INCORPORTED
Principal Place of Business Mailing Address
3515 WASHINGTON ROAD 3515 WASHINGTON ROAD
WEST PALM BEACH FL 33405 ‘WEST PALM BEACH FL 33405
us us

Suite, Apt #, elc Suite, Apt #. eic. - MOORE CR2E034 (17/03)

City & Stale | Gy 8 state — | 4 FEi Number ~ [ _[PentedFor

o - 65-0122754 Not Applicable
Zp Country op Counry 5. Cortincate of Status Desred [ gg.’gesq E.?:i:;ﬁonal
6. Name and Address of Current Registered Ag'ent 7. Name and Address of Hew F.legislered' Agent -

Name

5{? 1T5L$J,Aégm%lfgsNLllqu AD Street Address (Plo: Box Number is Not A;ceptable)

WEST PALM BEACH FL 33405 , R

City FL ' Zip Codé -

8. Tne aboave named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . e L

Signatuee, tped of printed ame of egestered agent a0x e F appiicable MOTE, Regrstered Agent sigratue regqured when einsiadiog DATE -

FILE NOW!I! FEE IS $150.00 . .
. . 9. Elect Fil
Maritay 1,200 Fo wil b0 35500 cosirConps oarces ) $5.00 oy o0

Make Check Payable to Florida Departmen! of State
10. OFFICERS AND DIRECTORS _ i B T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 __
e DF d Delets TITLE [ Change  [J Addition
NAME HATLEY, JOHN LESLIE NAME Uj:}(': |{"_§[[ﬂij 1 S}jgg
STREET ADORESS | 3515 WASHINGTON ROAD STREET ADDRESS M S2504-80003-003 180,08
unv-STIP  |WESTPALMBEACHFLS3%05 £ITY-§1- TP , o
nme DST [ Detete WItE [ change [ Addition
NAME THOMPSON, CARCLYN E. NAME
STREET ADDRESS | 3515 WASHINGTON ROAD § STHEET AODRESS
CITY-ST- 2P WEST PALM BEACHFL 3340§ o _ B CITY-ST- 7219 ) B 7 .
TALE O petete TITEE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDPESS
CITY- ST+ 2P ~ o CIY-S5T-2F ) N
TILE [J Delele TmE [ change [ Additicn
NAME NAME
STREET ADDRESS STRECY ADDRESS
CITe-ST- 2P o cIry-ST-2IF )
TIMLE ] Dejete Tme [ change [ Addition
NAME RAME
STRECT ADDRESS STREET ADDRESS
CrTy-51-2P o | oivestze ‘
T L] Detete TiLE £ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- TP CITY-ST- 2P o

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Siatutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an pfiicer or director
of the corporation or the receiver or tustee emppwered to execule this report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 11 il

changed. or on an attpeiment with-o addrepsAwit all other like empowersd.
& ) o / _ _.
psw  Foved (o duuvits
7

iy
SIGNATUREZ4 = e

v d?f DL y

£ g -
BT OR PRINTED NAME OF SIGNING'OFFICER OR DIREG]




