2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000034982

1. Entity Name ™

HAPPY ACRES, INC.

Principal Place of Business Mailng Address
18010 HWY. 129 19010 HWY. 128
MCALPIN FL 32062 MCALPIN FL 32062

2. Prncipal Place of Business =~ - 3. Mailing Address

FILED
Feb 03, 2005 08:00 AM
Secretary of State

ll LI

AR

I

Sui1e‘ AP‘L #, ete. Suite, Apf #, elc. 15t MOORE CR2E034 (101004)
City & State T City & State = 4. FEI Number Applied For
) 59-3637439 et Aioabls
Zp Country Zp Geuntry 5. Carfificate of Status Desired 1 $8.75 aaattional
Fee Required
6. Name and Addréss of Current Registered Agent 7. Namo and Address of New Reglstered Agent
’ I B ’ - Name ) o
'.;19‘68\1"8’ l_‘{‘\‘:\l}'YBL.:RZQE SR. Street Address (P.0. Box Number is Not Acceptable)
MCALPIN FL 32062
City Zip Code

FL

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

the obligations of registered agent,

SIGNATURE,

Sgnalure, ypad o prinfed name of rogistorad egent end litle I applicabls

(NOTE Ragistered Agent signature raguirod when reinstabngl
)

DATE

FILE NOWM! FEE I8 $160.00 =

8. Election Campaign Financing $5.DO May Be

After May 1, 2005 Fee Will Be $550-00 » Trust Fund Contributi
il viid : tion. dded t
Make Check Payable to Florida Depariment of State D3 Addedto Fees
70, " GFFICERS AND DIRECTORS N 1A " ALDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
MLk D " Delete L ’ [T change [ Addition
NAME HAND, WILBUR E SR. NAME g
SIREFTADDRESS | 18010 HWY, 129 STRECT AGDRESS UROOR0NE 3 -ﬁBUB
- T . r
CITY 53.7P MCALPIN FL 32062 CY-Sh 29 {]C .'fUd.f' ﬁi'.'l BUQE? Ulg 13'}- Bﬁ
TILE D - ) LT pelete ‘ e [Cichange [ Addition
NAME HAND, BARBARA A NAMT
STREETADDRESS | 19010 HWY, 129 SHREET ADDRESS
CiTy-ST-71P MCALPIN FL 32062 UTY 5. 2P
TILE T Ol Delete TLE [ change ] Addtion
NAME NAME
SIRCET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-5T- 2P
et o - O Detete TiLE Tchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-71P CIFY-S1-7P
TITLE - 1 Delete THLE [T change ] Addition
NAME i NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T- 2P CIIY-51-2F
e - R T Delete - HE (I change ] Addition
NAME NAME
SIRELT ADDRESS STREFT ADDRESS
Y- S7-27P Y 5T 1P

12. 1 hereby certily that tha information supplied with 1His ﬁling
indicated on this report or supplemental report is true an

does nat quality for the éxemplion stated in Sectian 119,07(3)(i), Florida Statutes. | further certlfy that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustoe empowered to execute this teport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentwith an address, witheall other like gmnpowered. ‘
SIGNATURE;//'M"‘ f/@fgj Wbt £ Hano, Sp. 8‘/0

363-5D30

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l}\;}S 28b-
e

aln Dayirmae Phone £

1




