2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # P03000000214 ecretary of State

1. Entity Name
MURAL DESIGNS BY HASKETT, INC. 04-08-2005 90029 016 ***150.00

Principal Place of Business Mailing Address
9922 BROMPTON DR 9922 BRCMPTON DR
TAMPA FL 33626 TAMPA FL 33626
' 4001 ENcLish SilvER WAY
Suite, Apt. #, efc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For

TAMOA 3 YS: L T P\ N\OP\ 1FL_ 22-3888926 Not Applicable

Zip Country Zip Country " ] $8.75 .
130:)6&6 H r\ \l’YL 0 %})G&Q t\ \ \ ‘ L 5. Certificate of Status Desired O Foo Reql:‘i?:cllmmj
6. Name and Addrasa of Currfit Registered Agent \}\ 7. Name and Address of New Registered Agent
B o _| Name . - B
HASKETT, JORGE A .
Stregt Address (P.O. Box Number is Ngt Accentable
5907 BROVETON DR Gt e R S TD by

TAMPA FL 33626

CTAMOR FL | *5%%ac

8. The above named eniity submits this stalement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

- Signalure, typed of prinied name of regisiered agent and title if appkcable [NOTE Regrsterad Agent signature required when reinslating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HILE D O Detate HILE [ Change [T Addition
NAME HASKETT, JORGE A NAME

SIREET ADDRESS | 9922 BROMPTON DR : seeraooress | 4001 E.NSLIDH SILVER LAY

GIv-S.ZP | TAMPA FL 33626 crestze | TAMPA TL-3363L

ILE D I Delete TILE [ change [ Addition
NAME HASKETT, MARZENA NAME

STREET ADORESS | 9922 BROMPTON DR 'l STREET ADDRESS

civ-s1-2F - {TAMPA FL 33626 CITY-ST-2IP :C!"O[— 0! ]QEENC L%%g 2‘ LVER WAy

e -~ [ Deteta e - [0 change [ Addition
NAME o NAME '

SIAEET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7

e ) 3 Detets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-SI-2Ip CITY-ST- 2P

ME [ pelete TITLE 1 Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-7IP CITY-S1-7P

TILE [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADORESS

cITy-s1-21P CITY-51-2P

12. | hereby cértify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
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 Block 10 or Block 11 if

changed, or on an attachment with an address, wilrallgthegfke empowered.
SIGNATURE: /[n ’ qu 4lhles  (gB)24oH75

D) gy Dl I
?&fl URE ED Wnnm} §F SIGMING OFFICER OR DIRECTOR Dalk “Daywhe Phone #




