2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 12,2004 8:00 am

PO1000026317
DOCUMENT # Secretary of State
ZEALENE HATCHER INC 03-12-2004 90017 014 ***150.00
Principa! Place of Business Mailing Address
105 OAKLAND AVE . 105 QAKLAND AVE
SANFORD FL 32773 SANFORD FL 32773
T GRS i
109 Dalinnd Qe 105 Cak\and G
Suite, Apt. #, etc. Sunte. Apt. #, etc. MOCRE CR2E034 (11/03)
City & lly & 5t 4. FE! Number Applied For
Q) )(CI ti/‘ f{) fd q/’ 59-3704690 Not Applicable
untry an untry . . 8.75 Additional
é. /7 f) 5 %e' M\ o lé/ /;)' [7 /) 8 { i M(Q) 5. Certificate of Status Desired (] ?ee Hequire:;mna
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
T&Tgiimil%EkEfNEE Street Address (P.0. Box Number is Not Acceptable)
SANFORD-FL 32773 -
City FL Zip Code

".8. The above named entity submits this statement for the purpase of changing |ts ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obhgatlons of registered agent.

SIGNATUFIE

"Signature, typed or printed name of regls‘ered agent and litle If applcable (NOTE: Registered Agen! signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE * D . [ pelete e [ Change [T Addition
NAME ZEALENE, HATCHER NAME
STREET ADBRESS | 105 OAKLAND AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL. 32773 CITY-51-2IP
I (13 3 pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE : 7 Detele TITLE [ change [ Acdition
CNAME - e L . . NAME o ] ) o o .
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
THTLE O Delete TITEE [J change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE 3 Delete THLE ’ 3 Change [ Addition
.NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmenpwith an addrggs, with all other like wer
SIGNATURE: f/{ Lot Y0734 4795

IGNATURE AND TYPED OR PRINTED




