2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P03000000214

1. Entity Name

MURAL DESIGNS BY HASKETT, INC.

Secretary of State

03-08-2004 90019 045 ***150.00

Principal Place of Business

12975 SANCTUARY COVE DR., #1526
TEMPLE TERRACE FL 33637

Mailing Address

12975 SANCTUARY COVE DR., #1526
TEMPLE TERRACE FL 33637

940255¢b

2. Principal Place of Business

RROMPTDN DR

" 4q00 RROMEToN IR

AT RO W

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

~ T~ HASKETTARIORGE-A— ——— " — =i

12975 SANCTUARY COVE DR., #1526
TEMPLE TERRACE FL 33637

ity & Stat City & Stat 4. FEINumber , . " Applied For
TAMGR  §L TARMOR | FL 22288399, [rersesiesms
Zle Goynity Zip. Country 5. Certificate of Status Desired O $8'75 A_dditional
'1\?) é 316 q Fee Required
oY 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

rreet Address (B O, Box Number is Ngl Acgepiable)
§ETL B oMEToN RE

" TAMDA

FL

e YT

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarture. typed or prmted name of registered agent and title if apphcable.

(NOTE: Registered Ageni signaiwre requred when ranstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTGRS 1. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE D O petete TITLE . [ Change [ Additicn
NAME HASKETT, JORGE A ' HAME ]

STREET ADORESS | 12975 SANCTUARY COVE DR, #1526 smerovess | 490 B ROMPTON DR

ory-sT-2P | TEMPLE TERRACE FL 33637 CITY-ST-2P ’TA M?’A { L }}g} 6& 6

e D ] Delete TiLE ’ o [ Change ] Addition
NAME HASKETT, MARZENA NAME

STREET ADDRESS | 12075 SANCTUARY COVE DR., #1526 st sonness | Q. Q. BHROMPTON he

oiv-s1-2p | TEMPLE TERRACE FL 33637 ovsize. TYAMOA,. T L. 22X 46

mE _ 1 Delate L T [ change. [ Addition
NAME NAME

STREET AGDRESS [ ——— = == = o - - -~ R-STREETADDRESS +|- e e o e
CITY-S7-2ZIP CITY-ST-2IP

TLE 3 Delete § TmE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-57-2IP

TMLE O Delete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ oerete TIME ] Charge [ Addition
NAME NRME

STREET ADDRESS STREET ADURESS

CITY-5T-2P CHY-S$T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further cerify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall nave the same lega! effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; ard that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empe

SIGNATURE:




