2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M71471 Mar 02, 2005 08:00 AM
1. Entty Name | Secretary of State
DONALD F. HATCH, INC.
Principal Place of Business _—_— ; T Mg‘lling Address
181 SHORE DR. . PG BOX 1494 '
QZONA FL 34660 _ PALM HARBOR FL 34682
2. Principal Place of Business _ o 3. Malling Address

Suite, Apt #, elc, = T Suite, Apt. #, etc. 15t MOORE CR2ED034 (1 0!04)

City & State - | City & State ) 4. FEI Number Appliad For

_ 58-2884359 Not Applicable
Zip Country Ip Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name arid Address of Cutrent Registared Agent ] 7. Name and Address of New Registered Agent )

Name

?gleg Igbaéxlh? X{iE Steet Address (P.Q. Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL Tlﬁp Code

8, The above named entity submits this statement for the purpese of chianging lis reglstered office or reglsierad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signatura, typad or Aririad name o tegisiersd agent and life f epplicable TNOTE Registered Agenl signalure saquired when reinstating} o ’ DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 nay Be
Trust Fund Contribution.  [J Added to Fees

10, " OFFICERS AND DIRECTORS R KET i ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Dalete e [J Change [T Addilion
NAME HATCH, DONALD F. . NAME UOGU{JDE ‘;EEBDI
SIREET ADDRESS 181 SHORE DRIVE SIREET ADDRESS {_‘,’g 215~
I T ¥l S0035~
CITY-ST-2P QOZONA FL CITY-S1-21 £ 023 150. 08
Tine T . T ot f e CJctange [ Addition
HAME HATCH, DONALD F. NAME
SIREET ADDRESS (181 SHORE DR. STREFT ADDRESS
CITY.ST.ZIP OZONA FL CITY- ST 21
TILE o T 7 Deete TITLE i [ change [ Addition
NANE NAME
STREET ADDRESS : R SIREET ADDRESS
Y -ST-TIF CITY-ST-2P
me T [T cerete e ) [JChange [} Addition
NANE NAME
STREET ADORESS . STAFET ADDRESS
CITY-ST-2iP CLEY-S1-2IP
e T [T felete ans i [ Change [ Acdition
MAME NAME
STREET ADDRISS STREET ADDRESS
CITY. ST-TIP CIEY-SE-2P
L T o [ peleta e [ Chenge [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP Ty -ST- 7P

12. | haraby cem‘g that the information sup;ﬁ))i'ed with 1 filing does not qualify for the exempion stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated en this repart or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or trustee empoweredito execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Bleek 10 or Block 1 1if

changed, or on an att; ent with an jdress. )jn alipthar like empowerad.
LA J Prad dlaclon 207 L9y 5184

SIGNATURE AND TYBED DR PRINTED NAME DF SIGNNG OFFICER OR BIRECYOR ]

SIGNATURE:




