2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P02000120047 -

FILED

Apr 14, 2004 8:00 am

1. Entity Name

LONG & HAGEN, INC.

Principal Place of Business

13200 BRISTOL PARC WAY
FT. MYERS FL 33813

Mailing Address

13200 BRISTOL PARC WAY
FT. MYERS FL 33913

ecretary of State

04-14-2004 90028 047 ***150.00

[l

Il

13200 BRISTOL PARC WAY
FT. MYERS FL 33913

2. Principai Place of Business 3. Mailing Address
Suite, API #, etc. Suite, »'-\pl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
48-1285367 Not Applicable
Zp Country zip Cauntry 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LONGENHAGEN, GREG T R —— — — -

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

City

Zip Code

FL

the obiligations of relgisjered agent.

SIGNATURE

8. The above named entily subrmits 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

W [ _Pony

(NOCTE: Registerea Agen! signature required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

3 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE D 1 Delete THLE [ change [ Addition
NAME LONGENHAGEN, GREG NAME
STREET ADDRESS | 13200 BRISTOL PARC WAY STREET ADDRESS
CITY-5T-21P FT. MYERS FL 33913 CITY-57-21P
TITLE 1 Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-ZP . CITY-ST-2P
TLE 3 Detete l TILE [ Change [ Addition
HAME NAME
" STREET ADDRESS | T et T = R e dnonss - . - - . I P
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TTLE {7 belete I TITLE [JChange [ Addition
NAME NAME ’
STREET ADRRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE . [ Delete THLE [J changs ] Aadition
NAME NAME
STREET ADDAESS $TREET ADDRESS
LY -ST-ZiP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or ctirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ¢ on an attachment with 4 address, with all other like empowered.
SIGNATURE: __, )4m. jp o

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING'SFRICER OR DIRECTOR

apd _tyr S dsp-g22-22(

Daie Daytime Phona #




