FILED
2004 PO RNUAL REPORT TION Apr 13,2004 8:00 am

DOCUMENT # P00000030101 ecretary of State

1. Entity Name
HACKHOLL, INC. 04-13-2004 90025 006 ***150.00

Principai Place of Business Mailing Address
RT 8 BOX 1662 P 0 BOX 2552
LAKE CITY, FL 32055 LAKE CITY, FL 32056
A v L
153 NW County Rd., 25A
Suite, Api. #, etc. Suite, Apt. #, e1G. 01082004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Mumber Applied For
Lake City, FL 59-3650987 Not Applicable
%[2055 C%’ r{;’]"{'lbla Zip Gountry 5. Certificate of Status Desired a ?i‘;(fqlﬁfeﬂﬁonal
6. Nama and Add of Current Regi d Agent ' 7. Name and Address of New Registared Agent
- - i Name C T - -
HACKETT, DEAN Same Registered Aggnt
RT 8 BOX 1662 Street Agdr gl imber is Not Acceptable)
LAKE CITY, FL 32065 T53 MY Covnty™Rd."25A
Cit Zip Code
Y Lake City, FL | 35655

8. The above named entity submits this statement for the purpose of changing is Tegistered offlice or regislered agent, or bolts, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prmed nerne of seqpstered agest and e A applicatle, (NOTE: Regitered AQert gnatune requred when renstaiing) DATE,
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conirbution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 7 peleee TIE PD [Jcrange [ Addiion
HAME HACKETT, DEAN NAMF Backett, Dean
STREET ADORESS | RT 17 BOX 341 steeeranoress | 137 NW élappy Dr.
UT-81-2P | LAKE CITY, FL 32055 wS-#  1lake City, FL, 32085
ME SD L3 petete TTLE z i [ crange ] Accition
NAME HOLLINGSWORTH, ROBERT W HAME
STREET ADDRESS | RT 21 BOX 461 STREET ADDHESS
- CITY-ST-2P LAKE CITY, FL 32024 CiTY.ST-2F
TiiLE 3 elere TLE [ change [ Addition
NAME NAME
STREET ADDRESS | - B STREET ADDRESS
CITY-S7-21P (aTy-ST-2P
TLE [ pelete TILE [ Crange [ Addition
NAME NAME .
STREET ADDRESS - e STREET ADDAESS
[Ty -ST-2P CITy-S1-2P
e {3 oetete WIE £ Crange [ Adoition
HAME NAME
STREET ADDRESS STREET ADDAESS
ATy -$i-2F GITY-Si- P
THE [ Deete TME Clchange [ Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
LITY-ST-2P CiTY-§1-ZP

12. | hareby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.@7&3)0}. Florida Statutes. | fusther certify that the iformation
indicated on this report or supplemental report is lrue and accutate and hat my signature shall have the same legal effect as it mace under oalh; that | am an pfﬁcer or airector
of the carporation of the receiver of trustee empowered (o execiite this geport as reguired by Chapler 607, Florida Statutes; angd that my nare appears in Block 10 or Block 11

changed, or on an atiachment with ddress, with ali other like om) erec .
SIGNATURE: _L/ 7{/3/4;/ 386 T55-42Y3

SIGMATURE AND TYPED OR PRINTED RAME OF BIGNING OFFRICER OR IMAECTOR L Daytme Phiane #




