2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000034982

1. Entty Name

HAPFY ACRES, INC.

Poncipal Place of Business .

19010 HWY. 129
MCALPIN FL 32062

Mailing Addrass

19010 HWY. 129
MCALPIN FL 32062

2. Principal Place of Business

3. Manng Address

Suite. Apt. #, etc.

FILED

Jan 28, 2004 08:00 AM
Secretary of State
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I 0N

I

il
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Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
Cly & Siate | Tyaswee 4. FEI Number Applied For
. , 58-3637439 Not Applicable
op Ceurty e Country 5. Cerlificate of Status Desired 0 gﬁ';f qj\ifgional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HAND, WILBUR E SR,

19010 HWY. 128
MCALPIN FL 32062

Street Address (P.O. Box Number is Not Acceptable)

City

FL ) Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or bath, in the Siate of Flonda. [ am familiar with, and accept

the ohtliganons of registered agent.

SIGNATURE

Sigrature, vped or punted name of ragrstared sgent and title # aopkcable.

MNOTE. Regisiared Agent signatars raguired when ramsiabngl

DATE

FILE NOW1! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payabie to Fiorida Department of State

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Feas

10 OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Betete TiLE i Change ] Addition
NAME HAND, WILBUR E SR, NAME HEENEE IS
STREET ADDRESS | 19C10 HWY. 129 STREET ADDAESS 01 /2904-80034-024 150,00
ity . ST- 2P MCALPIN FL 32062 CIfv-51-2)9
iR D O tetete THLE I change 3 Addition
NAME HAND, BARBARA A HAME
SIREET ADDRESS | 19010 HWY, 129 STREET ADGRESS
Ciry-ST-21P MCALPIN FL 32062 CiTY-ST-21P
TiLE 3 Detere FITE O change [T Addition
NAREE NAME
STREET ADDRESS STAEET ADDRESS
Ty -SE-1P CTY-ST- 3P
TITLE 3 meiete L [ Change T Addition
NAME HIENE
SIRLET ADDRESS STREET ADDRESS
GITY-51.2P LITY-ST-2P
HILE 3 Delele THLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-ST- 2P CIT?-ST-2P
AT 3 oelete it [JcChange [ Addition
HABIE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-1P CITY- 8T-21P

12. | haroby certity that the information supplied with this filing does not qualify for the exemption stated in Settion 119.07{3)(1), Florida Statutes. ! further cartify that the information
incicated on this report of supplementa! repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of thie corporation or the recerver or trusiee ampowered to execuie this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 o Block 11 if

changed, or an an attachmeni with an address, with all o like empowerad.
DA DARA A.Hﬁﬁbg >C &%O\MD
SIGNATURE: -

SIGNATUREAND ‘TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vazlod 29, 310 5030




