2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

ecretary of State

DOCUMENT # P03000115028 04-12-2004 90268 004 ***150.00

1. Entily Name

HATHCOX PLASTERING, INC.

Principal Place of Business Mailing Address . J

8053 NW 130TH ST 8053 NW 130TH ST -

CHIEFLAND, FL 32626 CHIEFLAND, FL 32626

2. Principal Place of Business . 3. Mailing Address ”“““l m II'II ml[ II“I II“I Illll [l“l "IIl I““ “llll'“”‘"“””“l

.0, Box Hb
Suite, Apl #, elc. Suite, Apt, #, elc. 02112004 Chg-P CR2E034 (10/03)
City & Slate ity & Stale 4, RE| Nymber ' " Applied For
) é‘g,okcu’ ey ‘F \ ﬂ H— /,240_3 GS 8 3 Not Applicable

i Country \5313 Q_ba’S ‘&”ﬂ\"jy} S P‘ 5. Cerlilicate of Status Desired O ?g'gfq&ggﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HATHCOX, GEORGE
8053 NW 130TH ST
CHIEFLAND, FL 32626

Uern@yA £, Caldsey ¢ PA

Streat Address (P.O, Box Number js Nol Acceptable) 7
BATT SR Y J

%Q(ﬂz;&\/ u‘e;u FL léogfﬁa‘&i

8. The above named enljly submils this statement for the purpose of changing its regisiered office or registered agem\m):)olh. in the State of Florida. | am familiar with. and accept

M Q0

2 frofod

tile il applicable.

[NOTE. Registered Agent signature fequired when renstating)

¥
DATE

FILE NOWI!! FEE IS $150.00 9. Flection Gampaign Financing $5.00 May Be

After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added io Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME Ps 0 oelete e [ Change [ Addilion
NAME HATHCOX, GEORGE RAME :
STREET ADDRESS | 8053 NW 130TH STREET STREET ADDRESS
Giry-S1-2¢ CHIEFLAND, FL 32626 CIvY-ST-2IP
TiE T 3 Delele LTS [ charge [ Adiition
NAME CAUSEY, KATHRYN F. HAME
SIREET S00RESS | 12421 SR 24 STREET ADDRESS
Cify-S1-2P CEDAR KEY, FL 32625 CHY-S5-2P
TLE 3 Delete TITLE [ thange  [7] Addition
BAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-§1-7P
TITLE 2 Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS SINEET ADDRESS
CITY-ST-21P CIfY-S1-2IP
TILE [T Dalele TILE [ Change [ addttion
NAME NAME '
STREET ADDRESS STREET ADDRESS
Clty-51- 2P CITY-S1-2P
TITLE ™ delete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P GilY-S1-2IP

12. | heraby certity that the information supplied with this filing dees nol qualify lor the exempticn stated in Section 119.07(3)i), Florida Statules. | turthar certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal etfect as if made under oath; that | am an officer or direclor
ol the corporation or lhe receiver or lrustee empowered Lo execule this report a5 réquired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with af! other like empowered.

SIGNATURE: F T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DNRECTOR

c;i/,/ IO\/ OY 352-543-627)

Dare Daytime Fhgne #




