2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90042 010 ***150.00

DOCUMENT # P03000045045

1, Entity Name
HATHAWAY SALES, INC.

Principal Place of Business

717 E OAK STREET
KISSIMMEE, FL 34744

Mailing Address

717 E OAK STREET
KISSIMMEE, FL 34744

4004309

AR R A

2. Principal Place of Business 3. Mailing Address
i L #, X ite, Apt. #, etc.
Sule. Apl. #, elo Sute. At #.eto 02262005  Chg-P CR2EC34 (10/03)
City & State City & State 4, FE! Number Applied For
01-0778817 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
o _ _B. Name and Address of Current Registered Agent - 1. — 7. Name and Address of New Registered Agent — ..
Name

HARRY J SWART CPA

717 E OAK STREET Street Address (P.C. Box Number & Not Acceptable)

KISSIMMEE, FL 34744

City

FL , Zip Code

8. The above named entity submits this statgment for 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

Signatire, typad or printed nama of rag-stered agent and litle if applicabia, {NOTE: Registerasd Agant sigrature required when rainsiating) DATE

9. Election Campaign Financing

FILE NOW!! FEE IS 5150.00 $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Qa Added to Fees

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

TILE DPS 3 Delate TILE TSPD XXchange [ Addition
NAME HATHAWAY, MARTHA NAME

STREET ADORESS | 120 OXFORD COURT UNIT 8 smeraoress | 157 Forest Lane

ory-si-2 | BRANSON, MO 65616 oY-Si- 2 Branson, MO 65616

TIE O petete THLE [ Changa  [1 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CRY-ST-2IP

TIELE [ elets TILE O change [ Addltion
CMAME. [ } - . HAME I R . R - . w =
STREET ADDRESS STREET ADDRESS

CITY-57-2IP GTY-8T-21P

TME [ oelere TINE I change [ Addition
NAME HNeME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 1 Detete TILE ClChange [ Addition
NAME HAME

STREET ADORESS = STREET ADDRESS

CY-S1-21P CITY-ST- 2P PR

TITLE 3 Delete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-3T1-2IP CHY-sT-2IP - -

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplernenial report is true and accurate and that my signature shali have the same legal effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme! ith an addrass, with all other ke gmpowered.

SIGNATURE:

3/ - DS

AME OF SIGN!NG OFFICER OR DIRECTOR y Date

IGNATURE AND TYPED OR Daytims Phcna #




