‘; . FILED
2004 FOR PROFIT, CORPORATION - Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01 000063587 AU 04-12-2004 90258 023 ***150.00

1. Entity Name

RICHARD HAGGERTY, INC. ,»'

Principal Place of Business Mailing Address

958 MOCKINGBIRD LANE £#513 958 MOCKINGBIRD LANE #513
PLANTATION, FL 33324 PLANTATION, FL 33324

T T AR

9210 OAK GRoVE QIR 2_\0 OAKGRoue C\R

Suite, Apt. 4, gtc.’ Slite, Apl. #, sic. 02262004 Chg-P CR2E034 {10/03)

y & State 18 4. FEl Number Applied For
@A Vie . \- 6/&0 65-1116363 Not Applicaoie

3§JZB‘é?‘3 CO“”US/_\ 333@ -6"73"/ w COU%A-, .| .5 Cerliflicale of Status Desired . [T _ ?ea; Ziﬁ:g‘"ona} N

6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
HAGGERTY, RICHARD R
958 MOCKINGBIRD LANE #513 Street Address (P O B um&g ot Acceptable)
PLANTATION, FL 33324 K210 O SN
Ci Zi
| "DAVE FL [ %%=50
8. The above namegr-eTTy submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obtigatione 2 : ] }
SIGNATUR : ,([ 2 /z’(" /300 "/
Sy & e et afblicable. T (NOTE: Registered Agen! signature required when reinstating) DATE "
Coe ﬁ:é Nowm TeEis §150.00 9. Election Campaign F'\'nancing $5.00 May Be
After.May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Faes
10. QFFICERS AND DIRECTORS ~ 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ‘PST O vetele . TITLE B Change (3 Addition
NAME HAGGERTY, RICHARD R NAME
STREET AUDRESS | 958 MOCKINGBIRD LANE #513 smeeroress (2 jo QAR GRoUE caR
anv-s-zP | PLANTATION, FL 33324 avsizp JAMIE, FL 33328
TIILE VPD O pelete TILE Ef Change  [] Addition
NAME HAGGERTY, RICHARD R NAME Coud AR
STREET ADRESS | 958 MOCKINGBIRD LANE #513 stheer aoopess | A 210 Ok GRov
omv-s-7 | PLANTATION, FL 33324 arstae | QINVIE & 33328
MmE ; - : [J Delete me .| _ E1Change [ Addition,
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIRE O petete TIME [ change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
oty -51-21p CiTY-ST-2IP .
TITLE 1 oelete TITLE [ Change  [Z] Addition
HAME- - - . N . NAME
STREET ADDRESS | . . STREET ADCRESS
Ciy-s7-2 . 1| -0 o CITY-ST-21P
T 1 Delete TILE - DOchange [ Addition
MAME H B am ey et o HAME
CSTREETADDRESS |- T Tt oeo- STREET ADDRESS
CTyasT-2R . CITY-S1-21P

12.-| hareby certify thalthe infarmation supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachpremiwvitn an address, with all ofher like empowered.

SIGNATURE- 05/ Bleegcn s, Rernga R HA(:&E?_I‘/ 2 g feson

Date Daytirme Phone #




