2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
- Mar 29, 2004 8:00 am

DOCUMENT # P01000071092

1. Entity Name

JAMES A, HATTAWAY, P.A,

Secretary of State

03-29-2004 90040 017 ***150.00

Principal Place of Business

840 WATERWAY PLACE
LONGWOQD FL 32750

Mailing Address

LONGWOOD FL 32750

840 WATERWAY PLACE

44021686

2. Principai Place of Business 3. Mailing Address

[N

Il

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

HATTAWAY, JAMES A -
840 WATERWAY PLACE
«  LONGWOOD FL 32750

MOQCRE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3735213 Naot Applicable
Zp Country Zp Country §. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . _ . .- .- -

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and title f applicable

{NOTE. Registered Agenl signature requlired when reinstanng)

DATE

~FILE NOW!! FEE IS $150.00 - . . .
Afle May 1, 2004 Fes will be $55000 - % st rond oo ooty be
{‘Make Check Payable to F[oﬂda Department ol State :
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P O petete TITLE ] Change [ Addilion
NAME HATTAWAY, JAMES A NAME
STREET ADDRESS | 840 WATERWAY PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-$1-2P
TITLE O Detete TITLE £ ] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TITLE O Delete THLE [3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pelee TE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CHY-ST-2IP
TinE C1 Detete THLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP ,
TMLE 3 Delete MLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-§1- 218 d N CITY-ST-2IP

12. | hereby certify that the informatign supplied

indicated on this report or supplgmental repdrt is trug

ith this filing does no\ qualify for the exernpticn stated in Section 119.07(3)}i}, Florida Statutes. | further certify that the informaticn
And accurate jnd that my signature shall have the same tegal effect as if made under oath; thai t am an officer or director
g to execute s report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

Sfayfod  407-23(-2800

Date Daytime Phone #




