FILED
2005 FOR PROTTSORAIMTON \ay 04, 2003 8:00 am

DOCUMENT # P01000042631 Secretary of State
1. Entity Name 05-04-2005 90106 003 ***150.00
H.A.J. ENTERPRISES, INC.
Principal Place ol Business Mailing Address B
525 FIREFLY LANE 525 FIREFLY LANE
APOLLO‘BEACH, FL 33572 1S APOLLO BEACH, FL 33572 LS
e v NIRRT ARRD MR AR
Suite, Apl. #, e1C. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3723435 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired B gese'ggn‘;s:;innal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HARES, KIM J
525 FIREFLY LANE Strest Address {P.Q. Box Number is Not Acceplable)
APOLLO BEACH, FL 33572
Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oliice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
Signature, typed of printed name of reqgistered agent and titla if applicable. (NOTE: Registered Agart sighature required when teifstating} DATE
FILE NOW!! FEE IS $450.00 9. Elaction Campaign F.inarlcing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribuiion. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADEITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD 7 Delele TITLE President / D\rE’,CiUr/ &C(‘Cﬂr\/ [Kghange {1 Addtion
NAME HARES, KIM J ’ HAME
STREET ADDRESS | 525 FIREFLY LANE * .. | STAFET ADDAESS
CITy-sT-2IP APOLLO BEACH, FL 33572 CITY-ST-2IP
TLE VP K{)eme TIE [ change £ Addition
NAME HARMON, WALTER D NAME
STREET ADDRESS | 810 BUNKERVIEW DRIVE STREET ADDRESS
Cry-St-2P APOLLO BEACH, FL 33572 CITY-ST-7IP
TILE 7 Detete TITLE [ change  [J Additien
NAME NAME
STREET ADDAESS STREET ADORESS
OITY-ST-21P Cy-ST-2IP
TITLE 7 velete Tmie ] Change  [J Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE {1 Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-ST-2IP
TILE 3 Detete e [IChange 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-s7-21P CITY-ST-21F

12. | hereby centify that the information supplied with this fiing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receivar or trusiee empowered 10 exs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an sg7 with all of empoweared.
A, é%??éb (313) 3/~ 3%
P Da

Daylene Phone #

SIGNATURE: _

SIGNKTURE m}‘pfﬁen Oft PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR




