P FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

: ANNUAL REPORT

DOCUMENT # P03000105555 ‘Secretary of State

1. Entity Name
HATCHINEHA ENTERPRISES, INC.

Principal Place of Business Mailing Address
7740 LAKE HATCHINEHA RD. 7740 LAKE HATCHINEHA RD.
HAINES CITY, FL 33844 HAINES CITY, FL 33844

LR TR

04202005 No Chg-P CR2E034 (10/03)

DO NOT WF“TE IN THIS SPACE 4. TEl Numbar Appiied For

20-0253176 Not Applicabla
8. Cortii f ; $8.75 additionat
Cortificate of Status Desired O Feo Required

6. Name and Address of Gurreat Registered Agent

5}81?3]&!?? iﬁ?ﬁ?ﬂ.ﬂem RD. DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

8. The above named entify submits this statemant for the purpose of changing is registerad office of ragistered agent, or both, in he State of Flofida, | am familiar with, ond ;cceﬁi
the cbligations of registared agent.

SIGNATURE ) . . R
Signalure, tyned or printed name of reglsterad agant and tille if applicable [NCTE. Ragistered Agent signatua required whon reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caniributlon. O  AdcedioFees
10, OFFICERS AND DIRECTORS |
TILE PD
NAME ROBINSON, GARY D

STREET ADDRESS | 7740 LAKE HATCHINEHA RD.
CIY-S1-21P HAINES CITY, FL 33844

e 0000357503
e s 05/04/05~B0076-012 150,00
e

nsiar DO NOT WRITE

wa IN THIS SPACE

STREET ADDRESS
CITY-ST-217

TILE

NAME

STREET ADDRESS
CITY- 57-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certiliz that the information supplied with this filing does nat qualify for the exempticn stated in Section 1 19.07%3]0], 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 cath; that 1 am an officer or director
of the corporation or the receiver or nestoe empowared lo exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 0f
changed, or on an attachment with an address, with all o like empowered.

SIGNATURE: __ (o> Gis _ +5§“§S

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytima Phone #




