2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Kseg92 Feb 18, 2005 08:00 AM
1. Entity N -
e - Secretary of State
HATLEY AND THOMPSON, INCORPORTED
Principal Place of Business o - o ___‘”Mailing Address
3515 WASHINGTON ROAD 3515 WASHINGTON RCAD
\GISEST PALM BEACH FL 33405 . . \{JVSEST PALM BEACH FL 33405
Suite, Apt. #, elc. T - ) Suite, Apt #, etc. o 1st MOORE CR2E034 (10/04)
City & State - City & State o 4, FEl Number Applied For
65-01 22?54 Not &pplicable
Zip County Zp Country 8. Cerlificate of Status Desired 1 38.75 Additional
Fae Required
6. Name and Address of Current Raglsterad Agent 7 ) 7. Name and Address of New Registered Agent

Name

HATLEY, JOHN LESLIE

3515 WASHINGTON ROAD Streot Address {P.O. Box Number is Not Aczeptabie)

WEST PALM BEACH FI. 33405 i : —

City ' i ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e — - — — —
Sigralure, typed of pirted nama of ragnsterad agent and lile F applicable [NCTE Rugisiared Agent signalure ragurad when feinstatng) - . DATE
FILE NOWt! FEE IS_ $150.00 = ' 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contloution.  []  Added fo Fees

Make Chack Payable to Florida Department of State ’
10, ~ OFFICERS AND DIRECTORS ] KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LTS DP O peiete e ' UOOOGD234175 O Chage T Addition
NAME HATLEY, JOHN LESLIE NAM 020 18/ 05-B0010-010 150,08
STRECT AORESS | 3515 WASHINGTON ROAD SIRH ADDRLSS
ciy.s1-2¢ | WEST PALM BEACH FL 33405 . B CIY-S1- 2P
TIIE DST - ) - T Delete ™ e [T Change [ Addition !
NAME THOMPSON, CAROLYN E. H NAME '
STREFT ADDRESS | 3515 WASHINGTON ROAD SIRF[T ANDACSS
CITY-ST- 2P WEST PALM BEACH FL 33405 CIly-51- 2P
TirE o ‘ 7 Delets o e . ) [JChange [ Addition
NAME H NAME
SIREET ADDRESS SIRELT ADDRESS
GITY-ST-719 CITY S1-JIF
T T Dosse § e [ Change [ Addition
NAME H NAME
STREET ADDRESS SIREE] ADDRESS
CITY-51- 2P ity ST- 7P
fnE o o O Delele mmE - ) [ cChange [ Addition
NAME i NAME
STRECT ADDRESS SIREET ADDRESS
CITY-51-7IP TIFY.S 7P
e - S 7 Detete Tl ' S ' [ Change [T Addition
NAML NAME
STRECT ADDRESS SIRELT ADDRESS
CiTY-S§T-7IP City-51.2IF

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the Information

indicated on this report or supplernental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that 1 am an officer or director
goeiver or trustes empowererio execute this repoit as required by Chapter 607, Florida Stawites; and that my hame appears in Block G or Block 11 i
ent with an addrass, with 2lléther like empowered.

f &,euy,\/fy,;«; SO "{%g@/)j'éé- 76/

of the: corparation ar the

oy
MU TYPED (1R PRR JHED NAME OF SIGNING DFFICER OR DIRECTOR : i Daytena Phone #




