2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08, 2004 8:00 am
DOCUMENT # P01000026516 % ecretary of State

1. Entity Name ~
HAGOOD PROPERTIES, INC. 04-08-2004 90025 046 ***150.00

Principal Place of Business Mailing Address
1026 SE 6TH PLACE 1026 SE 6TH PLACE Vg~
OCALA FL 34470 OCALA FL 34470 Jaud7iuy

Sulle, Apt. #. e S,”p"eg” " g 2K J6365 MOORE CRPE034 (11/03)

City & State City & Stat 4, FEI Number Applied For
\—T-/yq Cj (S a/\} V/ Zéé’ . F A 65-1080764 Not Applicable
a9 Country ,’22; ‘,(5“ L3¢ 5’ Couniry . Cenrtificate of Status Desired O fes‘;gesq L‘::i:f'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- o oe s T - : - o Name ’
'.I-Ig\z%OSOEDS’-#l_? EE\SCE Streel Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
- City FL [ ZpCoce

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature. Typed or printed name of registered agent and litke if applicable. {NOTE: Registered Agenl signatura requured when reinstasing) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE HAGO . 3 pelete TLE AThange [ Addition
NAME OD, JOHN § NAME /ZA’ G, J2HN EoRgECT 0
STREET ADDRESS | 1026 SE 8TH PLACE : STREETADDRESS |/ & 2l SE & 7H LA &
cmv-sT-20 |OCALA FL 34470 cITY-51-21p TeHLp Fo FYYIO
e 3 Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2IP
ME_ . o .- . - . O oetere . § mmE _ O Change  [J Addition
NAME NAME T T e e - -
STREET ADDRESS .- STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
FLE [ pelete TLE [ Change [ Addition
HAME : ’ : NAME
STREET ADDRESS ) STREET ADDRESS
CIY -53-2P CITY-ST-21P
TME - [ Delete TITLE [} Change [ Addition
NAME : NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CiTY-ST1-2IP .
e (3 cetele TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-S$T-21P

12 | hereby certity that the information supptied with this filing does not quatity for the exemption stated in Section 148.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repart is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empgwered.
sianature: / (ol & @agf / 5/03 ’%4 %Z;ﬁ: 777

SIGNING OFFICER OH DIRECTOR

SIGWATURE AND TYPED CR PRINTED NAME
T



