FILED

* 2004 FOR PROFIT CORPORATION - Mar 17,2004 8:00 am
‘ ~ ANNUAL REPORT Secretary of State
DOCUMENT # P01 000091 289 e 03-17-2004 90033 045 ***1 50.00
1. .Entity Name .~ . .
HATCHERS, INC. - -
Principal Place of Business Maiiing Addrass
400 E. GULF TO ATLANTIC HWY. 400 E. GULF TO ATLANTIC HWY.
WILDWOOD, FL 34785 WILDWOOD, FL 34785
e s GHET LR
RiaDIL. O TN R S 2N
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
Clty & State City & State ‘ “| 4 FEI'Number - T Applied For -
LT ounooy, T B T 59-3747537 Not Applicable
31;‘:.\,15— Country Z.ips —“as Cauntry 5. Certificate of Status Desired L] Efa gfq Addtional
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registerad Agant
Name
ATTRIDGE, MARY ESQ Sace © Wavoesh
222 S. FLORIDA ST. Street Address (P.O. Box Number is Not Acceptable)
BUSHNELL, FL 33513 Rud  Carany
IS FLI 2S5

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
_the ébligations of reglstered agent. -

‘/ . . - ) /

SIGNATURE
Signature. typed or printad name of registered agent and title it applicabla. {NOTE: Regiatorad Agent signatwe required whar rainsiating) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantripution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 14
TITLE DPST 3 Delete TLE PPavT I & Change [ Addition
NAME HATCHER, JACK © i NAME MoaTOa@ | S @
STREET ADDRESS | 400 E. GULF TO ATLANTIC HWY. STREETADDRESS | Bad™ YL S 2N
OTY-ST- 2P~ |- WILDWOOD, FL- 34785 - - S e - STY-ST-2P~ ~|" o RAD vhebe, FL DNWVRY ™ 7 o o
TITLE . O petete TIME (3 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7(P
TIME O belete TME [JChange ] Addition
NAME ' HAME
STREET ADDRESS STREET ADORESS
£hY-ST-IP CIY-§T-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiFY-5T-21P CITY-ST-ZIP
TITLE [ pelete TMLE [ Change  "[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-sT-2p
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP

12. | hereby certify that the informa
indicated on this report or su 0

bn sypplied with this filigd

qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
lemeital report is truped

g ra i and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
offacuib this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 171 if

changad, of an an atiachmeht wittya dresy perie empowered. e o N
SIGNATURE: ¥ \4ZZ “/J N 7 /‘7'/;? If' 75?{7%’ (52
i3 I OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR aytime Phane 1




