2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2004 08:00 AM

DOCUMENT # P02000074715

1. Entity Name
HARAS LA FE CIEGA, INC.

Secretary of State

Mailing Address

PO BOX 6197
MARIANNA, FL 32447

Principal Place of Business

4435 LAFAYETTE ST
MARIANNA, FL 32447

DO NOT WRITE IN THIS SPACE

VR R

04082004 No Chg-P CR2E034 {(10/03)
4. FE! Nurnber ~ Appiied For
42-1551377 Mot Applicable
] £B.75 Additional
5. Certificate of Status Desred J Feo Aogquired

6. Name and Address of Current Registered Agent

SIMPSON, JOHN D
4435 LAFAYETTE ST
MARIANNA, FL 32447

DO NOT WRITE
IN THIS SPACE

8. Tho above namea entity submils this statement for the purpose of changing its registered office or regislares agent, or both, in the Sate of Florida. { am familiar with, and accept

the obfigations of registared agem.

SIGNATURE

SgRANMe Typac Of PNEE aame of regisiersd agen! ans Blic if applicaste

{HUTE. Rogisiored Agon! signakre required when rainstalingt DRTE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

1. OFFICERS AND DIBECTORS -

DiTEE [

NAME SHIPSON, JOHN D
STREET ADDRESS | 4435 LAFAYETTE ST
Qry-51-29 MARIAMNNA, FL 32447

WHE

BAME

STREET ADGRESS
SITY-57-29

L

HAME

STHEET ADDAESS
CHY-S1-2F

inLE

HAME

STREET ADDAESS
GifY -S1-2IF

THE

HANE

STAEET ADDRESS
CiTY-81-2iP

TiTEE

NAME

STREET ABDRESS
CiTv-§T. 209

Lao0ae] 14068 N
/150450035001 150008

DO NOT WRITE
IN THIS SPACE

12, { hereby cenlify that the information supplied with his filing does not qualify for the exemplion stated in Secticn HS‘OT?G)U), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director
of the corporation or the receiver or truslee esmpowared 16 sxaoute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block §1

changed, or on an attachmen: with an addrgss, with all ather like smpowered,

SIGNATURE:

—
NAME OT SIGNING OFFICER CR DIRECTOR

Dayttre Prone 8

_ BS™-51 Y




