2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 19,2004 08:00 AM .

DOCUMENT # P00000062724 Secretary of State
1. Entlty Name
GEnORGE L. HAFFNER ENTERPRISES, INC.
Princlpal Place of Business Maﬁl;zg.Address ) -
408 LAKEWOOD AVENUE 408 LAKEWOOD AVENUE
TAMPA, FL 33614 TAMPA, FL 33614
03182004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. 59-3680153 Nat Appilctji_nlf
5. Certificate of Status Desved [ fg;gi{:fgf“"ﬁl

6. Name and Address of Current Registerad Agent

5573 BUSGL LAKE BLVD., DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered afiice or registered agent, or both, in the State of Florlda. 1 am famillar with, and accept
the ohligations of registered agent.

SIGNATURE. _ . . - i i .
Signature, typed of printed name of registerad agent and tite If applicable, (NOTE: Raglstered Agent srgnamre requirad when reinseeti‘g) DATE I
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
Aftor May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS [ _ T —
TTLE D
HAME HAFFNER, GEORGE L
STREET ADDRESS | 408 LAKEWOOD AVENUE e . .
: RNt 1 78eg
CITY-ST-ZIP TAMPA, FL 33614 ; e
o ————— LS A BNSED13 150,
NAME
STREET ADDRESS
CITY-5T1-2ZP
TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-21P

TITLE

NAME

STREET AQDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-57-2P

12. | hereby cem that the information supplied with this filing does not quajnfy far the exempﬂon  stated in Sectlon 119, D‘?‘ga)(u) Flarida Statutes. | further certify that the information
indicatéd on :s report or supplemental report is true and accurate and that my signature shall have the game legal eifect as if made under oath; that | am an officer or director
of the corporation or the receivér or truste powered 1o sxecute this re) as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an M[:i:‘.“s wih gll

DR Gapree L. HAF Fu &
SIGNATURE: . ‘

i—f-—-g 04 @u3)494- ‘FPOO

SIGNATURE AND mm QR PRI EDPAHE UFSTGNING OFFICER OR DIRECTOR Daytima Fhona




