Amend
2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P00000014116
1. Entity Name ’
HAAS HOLDINGS, INC.
Principa! Place of Business Maiiing Address
§77 1STAVEN 977 1ISTAVEN
NAPLES, FL 34102 NAPLES, FL 34102
T v AR MO RY AAVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3623671 Not Applicabie
Zn Country ap Country 5. Certificate of Status Desired $8.75 Additional
Feo Required
. ___B..Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
Name B . Fl‘ I \ ( + GL
KRUSE, ELAINE L USNIESs (184S  \McorpovoTe€
977 1STAVE N Street Address (P.C. Box Number is NokAcceptable) '

NAPLES, FL. 34102

\ tbo East Jebfevson SF

@, ' | o e W o hassee FL | *%%% 0|

8. The afove named entity submits 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 cbligations of regjstered agent,
- SIGNATURE: /M /%/‘/’ S ECHVA y//V/oV

S§gn'mur=. typed or pvin[ea'nafne of registered agent and Lije it applicable. mOTE: Registered Agsni signature required when rainstating) DATEZ. ©
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. | Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DVT [ Delete TME ppPoT O change [ Addition
NAME KRUSE, GREGORY B NAME KRYSE , G:RE@DKY P N
STREET ADDRESS | 3523 SANTIAGO WAY STREETADDRESS | <fo CHE MoaiLs TnTEeNATIoN AL
CITY-ST-2P NAPLES, FL 34105 CIFY-$1-2P It\ ? > 12_0 +ﬂj_>1-. !\:\ W ¢ Sfe Foo
HLE DPS N[)eme TITLE vrEsmTviy el e VY 36 [ Change  [3 Addition
NAME KRUSE, ELAINE L NAME
STAEET ADDRESS | 3523 SANTIAGO WAY _ J| STREETADDRESS
CITY-ST-21P NAPLES, FL 34105 CITY-ST1-ZP
ALTE -~ - . -o . O oelee N TALE . e [ change [ Addition-{-
NAME NAME
B L E 0 e e e
STREET AUDRESS ‘ : STREET ADDRESS a1 I L b S = ol 1|,, -
CITY-ST-2IP R CITY-ST-2IF !_54-' (:.l'.-.-‘r" D‘q'__Dl DE::_""'D::E ## IDB. 3
TITLE 3 Delete TITLE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST- 2P .
TME [ Detete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDAESS
CITY-ST-2IP ' CITY-ST-ZIP
e : [ Delete TILE O change [ Addition
NAME ' NAME '
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7P CIy-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receive; slee empowered 10 exegyte thig repon as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptWith ary address, with all otherdikg em red.
(A2 t1o)2f (ae2)s7 - 5300

SIGNATURE: -
snmnlm Ayrwen ORPRINTED AME OF SIGNING OFFICER OR DIREETOR Data Deytime Phone 8




