2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # L.39021

1. Enlity Name

BARBARA L. HASELDEN, INC.

Secretary of State

02-11-2005 90027 030 ***150.00

Principal Place of Business

319 39THAVEN

Mailing Address
319 39THAVEN

ST. PETERSBURG, FL 33703  US ST. PETERSBURG, FL 33703 US
BEEEES v [ REEARNEMEEEG MO0
Suite, Apt, ¥, etc. Suite, Apt. #, elc. 01042005 Ghg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
59-2986422 Mot Applicable
Zp Country ap Country 5. Certiflicate of Status Desirea. [ gggfq lﬁ"r:(;"““a'
6. Name and Address of Current Regi: d Agent 7. Name and Add of New Reg d Agent
L —_— Name
HASELDEN, BARBARAL o - ___&Mfﬁ_ﬁﬁlﬁﬂ&'ﬁ‘l“ - = -
- FR0-35TH-AVE .N- Street Address (P.0. Box grmber is Not Acceptable)
ST. PETERSBURG, FL 33704 L0943 3JfZ Jerrace NE
Ci ’ Zj C de
“St. Pfersporg Il FL| %555y

8. The above named entity submits this statement for the purpose of changing its regrslered office or registered agent, or both, 'in the State of Florida. | am iamllmr \mlh and accept

4/17:/1»00 pAover tule

the obligations of registered agent..
SIGNATURE 20—
Signatur

o o5

8, typed or prnted name of regusterad apen and ttie £ apphcabie. (NOTE: Ragisterad Agent mgnarnure readecl whn ranstimg}
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE P [ petete TnE [ Change [ Acdition
NAME HASELDEN, BARBARA L NAME
STREET ADDRESS | 1043 31ST TERRACE NE STREET ADDRESS
cry-st.zP SAINT PETERSBURG, FL 33704 Ciry-s1-2P
TLE v {1 Delete e [Jcrange [ Agdition
NAME BORGES, ERICKA NAME
STREET ADDAESS | 961 318T TERRACE NE STREET ADDAESS
CITY-ST-2P SAINT PETERSBURG, FL 33704 CITY-ST-2°
TE [ Delcte TME O change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
R E A - - T e CITY-ST-72P - - I U
TIE O Detete TILE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-7IP
TITLE [ Detete THLE Ochange ] Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
me R A 7 patete L O cChange [ Addition
NAME ' NAME
STREET ADDRESS |* . STREET ADDRESS
omvestze [ et AT e Crl o atee oS .

12. | hereby certily that the information supplied with this filing does net qualify for the exemphon stated in Section 119 07?3)0) Florida Smtules 1 furmer cenlify that the information
indicated on this report ar supplemental report is true and accurate anc that my signarure shall have the same legal ef
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; anc thal my name appears |n Block 10 or Block 11 if

fact as if made under oath; that 1 am an officer or director

T7-23-4799

changed, of on an anac%ddress with alt Wre
SIGNATURE: _/

GNATURE AND TYPED OR PRINTEO'NAME OF SIGNTG OFFICER OR DTRECTOR

Oayvme Phone #




