- FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000069726 ; 03-31-2004 90022 024 ***150.00

1. Entity Name

ALAN P. HASSETT, INC

Principal Place of Business Mailing Address
6634 LEESIDE ISLE 6634 LEESIDE ISLE
HUDSON, FL 34667 HUDSON, FL 34667

LR

01202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3661527 Not Applicable

5. Certiicate of Status Desied [ 907D Additional
Fee Requirad

6. Name and Address of Current Registered Agent

asseT AL e DO NOT WRITE
HUDSON, FL 34667 IN THIS SPACE

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

SIGNATURE
Signature, typed of priniad nams of 1egistered agenl and title il applicable (NOTE: Ragisiared Agent signature requirad when reinsialing) DATE
)
FILE NOWIll FEE IS $150.00 9, Election Campaign Einancing $5.00 May Bo

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS [
TNLE D
HAME HASSETT, ALAN P

STREET ADDRESS | 6634 LEESIDE ISLE
CITY-ST-2P HUDSON, FL 34667

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

TILE
NAME

Ll _ DO NOT WRITE

o ' IN-THIS SPAGE -

NAME
STAEET ADDRESS T
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2P

Tme

NAME

STREET ADBRAESS
CITY-ST-21P

12. | here w certity that the informaticn supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indics'# 1on his repart or supplemental repart is frue and accurate and that my signature shall have the same legal effect as #f made under oath; that i am an officer or director
of the corjor, ation or the recaiver or irustee smpowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Ot (Haptr 3 jPv - AY3-45-F7

t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona #




