2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — May 02, 2005 08:00 AM

DOCUMENT # P00000085139 Secretary of State
HAJO ENTERPRISES INC.
Principal Place of Business Maiing Adcress
FREEPORT L 2430 FREEPORT FL 52439
— ' RGN R ORI
04282005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE a==rrye Appied For
58-3671085 Not Applicable
5. Cetificate of Stetus Desired [ ?:;-;?qﬁfe“;‘“’“a'

8. Name and Address of Current Registered Agent
s DO NOT WRITE
FREEFPORT, FL 32438 IN THIS SPACE

8. The above named enlity submits this statlement for the purpase of ghanging its regisiored offlice or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
Signamrs typed or peimed name of pegustered agert and tdle f apphicahls (NGTE Registered Agent sgnature requred when cemstatng) DATE )
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added {o Fees
10. GEFICERS AND DIREGTORS .
TLE D
e s | 463 JUNIPER DR, HO0ODT353425
X / s nna

CITY-$3-2P FREEPORT, FL 32438 B 05/04./85-80155-003 300.00
TILE 3]
NAME BAKER, PATRICIA A

STREET AODRESS | 463 JUNIPER DR.
CITY-S1-2P FREEPORT, FL 32439

TTLE
NAME

s DO NOT WRITE
e IN THIS SPACE

SIRCET ADDRESS
CRy-ST-2P

Tl

HAME

STREET ADDRESS
CiTY-ST-2P
TnE

NAME

STRCET ADORESS
CIiy-51-2P

12. [ hereby certify that the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statues. | further certify that the formation
indicated on this report or supplemental repost is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer of director
af the corporatian or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 1111

changed, or on an attachmen] with an address, with all othet like empowered.
SIGNATURE: ,@@@.&m O Paller _ g /Qg g5 891989,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGCER OR DI Caytmo Pharie #




