FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT S
ecretary of
DOCUMENT # P02000082102 N 95376 o *Eﬁﬁoﬁe

1. Entity Name

B.A. HATTAWAY & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
1833 EDGEWATER DR 1833 EDGEWATER DR 2000099¢
ORLANDO, FL 32804 ORLANDO, FL 32804
T S 000
|3/07 Fogeuanme DR | 307 bdpeuitee D@ |
Suite, Apt. #, etc. Suite, Apt. #, ot
: 01042005 Chg-P CR2E034 {10/03
| Surre 3 Swuve 3 9 (10/03)
ity & State City & Slate 4, FEI Number Applied For
DRLANDD, A LAV OO, Fe 04-3706250 Nol Applicablé
Zip " Country Zip Country $8.75 Additional

3280‘{ amm yjzxa ¢ Ow §. Centificate of Status Desired a Fee Roquirad

6. Name and Addread of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HATTAWAY, B.A 88 tlarrowny
1833 EDGEWATER DR Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32804
7 L N . SwrE 3

Ty J ' o ' FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am famifiar with, % accept

the obligations of registered agent.

SIGNATURE

Signaturte, lyped or printed nama of regmterad agent and litle f applicable {NQTE: Ragisterad Agent signatura (equired when (ensiating) QATE
FILE NOW!!! FEE IS 5150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrbation, £} Addedto Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE 5] 1 Delete THLE g Change [ Addition
NAME HATTAWAY, B.A. NAME Ath 7'2'4%’{;_ e 22 5ré 3;&
STREET ADDRESS | 1833 EDGEWATER DR STREET ADDRESS 3/97 &0
orv-s-2¢ | ORLANDO, FL 32804 ciry-st-zp OleAvde % 32504
e VP 1 Delete e VP 4 it Change [ Addition
NANE HATTAWAY, RACHEL NAME RAcHEC AATTAW sre €
STREET ADDRESS | 1833 EDGEWATER DR smetavess | B3j07 GLEEWATEL
cm-st-2e | ORLANDO, FL 32804 CIrY-51-2Ip Qhcarde, F. dagod
TITLE {1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7I CITY-51-2P
TME £ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-79P ' CITY-ST- 2P
TILE O pelets TINE [ Change [ Addilion
NAME NAME R
STREET ADDRESS STREET ADDRESS
Chy-st-2I CITY-ST-2P L e e o -
e - - O Delete TME O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Y- 51.7IP CITY-5T-2IP

12. | hereby cenilrg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same logal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Yﬁ%}g ApesrawT /-/fés' S F35933L

SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR ¥ /)ata Caytime Phone &




