2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000071092

1. Entty Name

JAMES A. HATTAWAY, P.A.

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addiess
840 WATERWAY PLACE

LONGWOQOD FL 32750 LONGWQOD FL 32750

840 WATERWAY PLACE

2. Principal Ptace of Business 3. Mailing Address

Il

[

N

LR

Suite, Apt. # elc. Sune Apt #, etc. 1st MOORBE CR2E034 {10/04)
City & State City & State 4. FEI Number Appled For
59-3735213 Not Appiicable
Zp Coualry Zip County 5. Cartificate of Status Desired [} 58'75 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

HATTAWAY, JAMES A
840 WATERWAY PLACE
LONGWOOQD FL 32750

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

City

FL I Zip Code

8. The above named enbty submits this statement for the purpose of changing is registered office or iegistered agent, or both, in the State of Florida | am famikar with, and accept

the chligations of registered agent.

SIGNATURE

Signaiure, yped of prntad name of regrsiered agen: ana itle +aro wakio

{NOTE Regsierea Agant sgrature required wher e rstaung) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $§550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,  []

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TUILE P ] Detete AL O cChange [ Addition
s covess | 840 WATERWAY PLACE uiniingscdas
{ AR 03707 MN5-20M3-016 150,00
ol St-2Iw LONGWOOD FL 32750 Lely S0 F
HILE 1 Delete IILE [ change [ Adcitlon
NAME NAML
STREE | ADDRF 55 SREETADGRL S
oIY 51 2w OIY S0P
TIE [ Detete TRE (J change ] Additicn
NAME MNAM:
STREET ADDBESS STRELTADGRESS
Oy ST-21F Civ-§i-2IF
TITLE 3 Delete I°LE [] Change  [] Addition
NAME NaME
STREE | ADDRESS SIRECT ADIRESS
Tily-51.2P CiY.sT Tk
T 1 Delete niLl [J Change (] Additlon
HAME NAME
STRELT ADDRESS STRTT ABORESS
TY-SELP Cily-st- 2
N {1 petete 113 [ change  [C] Additlon
NAME NAME :
STREET ADDRESS . STRIFT ADDRLSS
CITY-ST1-21P ] Y54 Hie

12. T hereby certify that the mformation supplied with fhis ffing does ng
indicated on this report or supplementpl repgrt is frue gnd accura)é an
of the corporation or the recever or rystee clveref to exe th
changed. or on an attachment wi . With a ikele

SIGNATURE:

owered

ugify fonthe exemption stated in Section 119.07(3)(), Florida Statutes | further certfy that tha information
that my signature shall have the same legal effect as if made under aath; that | am an officer or director
repert ak required by Chapler 607, Flpnda Statutes, and that my naime appears in Block 10 ot Block 11 if

O3

e ts amtimme 2 n warrmed o = o i:2oa

T e ——————

t | it a —



