2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000118794 Apr 28, 2005 8:00 am

1. Entity Name
FRED HATMAKER & CO.., INC. ecretary of State
04-28-2005 90182 007 ***150.00

Principal Place of Business Mailing Addrass
4470 JIM BRANCH ROAD 4470 JIM BRANCH ROAD
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
s OO R A
305 BANCOVRT  |3605 BAY COURT
Suite, Apt. #, olc, Suite, AplL #, elc. 03072005 Chg-P CR2E034 {10/03)
City & State ) City & State 4. FEi Number Appliad For
SAINT cLoud  FU| SA T 0LouDd , FL 20032855 Not Appicabio
‘%puﬂb G Country USA Zip =, "\_Moq Counlry USA |5 corticato of Status Dosied | gg-;?q&:‘:;‘w
5. Name and Addraas of Current Reglstered Agent i 7. Name and Addrass of New Registered Agent
Name

HATMAKER, FREDERICK H JR.

4470 JIM BRANCH ROAD Street Address (P.O. Box Number is Nol Acceplable)
KISSIMMEE, FL 34744

City FL Zip Code

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

SIGNATURE :
Signature, typed or printsd neme of registared ageni and title if applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O Delete e Clchange [ Addition
NAME HATMAKER, FREDERICK H JR. NAME
SIRET ADDRESS | 4470 .JIM BRANCH ROQAD STREE) AODHESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-7IP
TME 3 peleta THE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1- 2P CITY-ST-ZIP
TME 2] pefote THE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TMLE O pelets TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O petete TIE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
mE. L), 0 oetese TmE [ change ] Addition
NAME FATRE NS NAME
STREET ADDRESS . STREET ADDRESS
Cmy-S1-2P CITY-5T-7P

12. | hereby ceru’{?; that the 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 report or supplemental report is true and accurate and that my gignaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Fugioo empowerae}d 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 attachme?t with ddress, ther like ggipowered.
[
/~ Z2§-of
Date

SIGNATURE:

s76uuns ANE TYPED OR PRINTED NAME OF SIGNENG £R OR INRECTOR Daytime Phone &



