2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L07100

1. Entity Name

HOSACK ENGINEERING AND DEVELOPING
ORGANIZATION, INC.

Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
375 CARPENTER AVE 375 CARPENTER AVE
QSTEEN FL 32764 QSTEEN FL 32764
us us

Suite, Apt. 4, ofc, Suiie, Apt. #, etc. 15t MOORE CRZE034 (10!04}

City & State City & State 4, FEINumber __ . _ ] | Applied For

592035342 | |retappsis
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 'ﬂ‘_dd"ﬂ‘maj
Fee Required
6. Name and Address of Current Registered Agent . __ 7. Name and Address of New Registered Agent
Narne

HOSACK, KENNETH M.
375 CARPENTER AVENUE
OSTEEN FL 32764

Street Address (P_O ‘Box Number is Not Acceptable) o

Gy - FL ‘ Zip Code

N The-gb_dvé-nahié?enﬁ submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. {am famifiar with, and accer

the ohligations of registered agent.

SIGNATURE - - - - _
- Signalu'e, ypsd o prnted name of registerad agent and ke f agpicable (NQTE Regrstuted Agenr signatufa Iequitad when rairstaing) . DATE

- 1H e -

ft F!;J'!E No‘gos FEE 13_131 50‘30 . SR 9. Election Campaign Financing $5.00 may

After May 1, 20 Fet_a Will Be $550.00 N Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Flotida Department of State -

10. OFFICERS AND DIRECTCRS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE B [ pelete Tt [1 Change Ao

(F3Y4 HOSACK, KENNETH M. HAME 0NN Y300 :

SIREET acwess (2615 CAROLYN ST STREFT ADORESS 1 1;3* T ;’Eg N

/27/05-80083-021 150,10

THA-S1-P QSTEEN FL QTY-ST- 7P 21 150.00

TiiLE D 1 Delete itk [ Change [ Aai

HAME HOSACK, PRISCILLA HAMF

STREET ADORESS (2615 CAROLYN &T SIREET ADDRESS

GiY-SI-2F OSTEEN FL LiEr- S0 ap

THEE [a} [ pelete niE ] change  [J Ashiitic

NAME YAWN, JANETTE HAME

SIREET ADDRESS | 378 BEAVER RD. STREE] ADDRESS

Ciby-SI-4P OSTEENFL CiTY- ST 719

iln O Detete HILE [ change = [ Adiinth

NAME - HAKE

SIREET ADURESS STREET ANDRESS

Cily-SI-2p CITY-31. AP

Wik O Delete i [ Chan; A

NAME NAKAE

STREF [ ADCRFSS SIHEET ANDKHESS

Cliv-Si-2p GHY-5T71P

ML {1 Datete BILE (T change  [C] Aiviti

NAME NAME

STREET ADLRESS STREETAUDRESS

Iy S1- 7P L1y ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séc'tiéﬁ_l_lé.bf(_a)(i). Florida Statates. | further 'cierlify that mﬁ_far-njaﬁon
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 oath, that 1 am an officer or direuic-
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flatida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered,

SIGNATUR

aufos 47320200

Dator Daytera Phona 4



