FILED

2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000118794

1. Entity Name

FRED HATMAKER & CO., INC.

ecretary of State

04-26-2004 90568 015 ***150.00

Principal Place of Business

4470 /IM BRANCH ROAD
KISSIMMEE, FL 34744

Mailing Address

4470 IIM BRANCH ROAD
KISSIMMEE, FL 34744

A

il

2. Principal Place of Business 3. Mailing Address

Suite, Ap:. 4, elc. Suite, Apt.. #, efc. 02212004 Chg-P CR2E034 (10/03)

City & State City & State 4 FEI Numb Applied For

D~ 0;,2 87 g{ (o Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ?g‘;igrsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " 4 e ot O me . - Name - - - - - o - -_— . —-—f
HATMAKER, FREDERICK H JR.
4470 JIM BRANCH ROAD Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL l Zip Code

8. The above pamed entity submits this stat
the obligatigns istered agbnt.

ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Gederich Hptmaker o - fse.

= SIGNATURE

Si%aluf{,wpﬂd o prinled name of registered agent and litle if applicable.

{NOTE: Registered Agen signalure requirad when rginstating)

ol

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

TIMLE P {1 Detete TITLE [ Change [ Addition
NAME HATMAKER, FREDERICK H JR. NAME

STREET ADDRESS | 4470 JiM BRANCH ROAD STREET ADDRESS

CTY-ST-2F KISSIMMEE, Ft. 34744 CITY-SF-7IP

TALE 1 Detete TITLE [ Change [ Addition
NAME NAME .
siﬁ.:jzr ADDRESS STREET ADDRESS

CIY-S7-2P CITY-ST-2P

TITLE 3 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

ory-st-ap | e - = == A ovste - . s e
e O perete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME . :

STREET ADDRESS STREET ADDRESS

CITY- 57-2F CITY-ST-2P

12. | hereby certify tha information 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 réegrl or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Tegeiver or trustee e wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachifient with gn a r like empowered. - .-

ey 10k //ﬂ,ﬁqﬁé’/\/r‘ﬁus, Zéﬂ/iv’ 32/-239-41774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




