2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M95358

1. Entily Name
HAPPY HAVEN, INC,

FILED
Mar 09, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
240 N. WASHINGTON BLVD. 240 N, WASHINGTON BLVD.
SUITE 311 SUITE 311
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc Suite, Apt #, etc. MOORE CR2EDR4 {1 1/03) s
City & Slale o Cily & State 2. FEi Number ] Applied For
, 65-0072459 [Nt Appicabie
Zp Country Zi Country 5. Certificate of Sialus Desied ~ [] 907D Additional
] ) _ FeeReguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUGGLES, ROBERT K., IIl
240 N. WASHINGTON BLVD,
SUITE 211

SARASOTA FL 34235

Street Address (P.O. Box Number is Naot Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaure, typed of prrted name of registered agent and itle f anplicable.

{NOTE. Registered Agenl| sigralure requireti when renslating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contniution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TIMLE D [ Delete TALE [Cchange [ Addition
NAME RUGGLES, ROBERT K., Il NAME

STREET ADDRESS | 240 N. WASHINGTON BLVD, STREET ADDRESS

ty-sT-2P  |SARASOTA FL CITY-§7-2P ) ol
TILE 1 Devete TITLE [ Change ] Additson
NAME NAME

STREET ADDRESS STREFT ADDRESS HNR0R2416 ]

CITY-57- 2P CITY-S1-2IP 03/09/04-80025-005 150,08 —
THLE [ Celete TLE [ change (3 Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

Ty -ST- 2P GITY-5T- 21P ) _
TILE [ Detete SITE ] Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

TITY-ST-2P CITY-§T- 2P ' .
TLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51- 79 OTF-S7-2P o
TME L7 pelete TMLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST- 2P TSI ) .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)0), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legai el

ect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered 1o axecuie this report as requirag by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: + e

SIGNATURE AND TYPED OB P!

Sl e—

3/5[oy _FYI-955-8338

KAME NING OB ICER OR MRECTOR

Daviune Phone #




