2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # P03000128056 Secretary of State
1. Entity Name . “
* . 02-17-2005 90033 028 ***150.00
FRANK HAGAMAN ENTERPRISES, INC. Co-
Principal Place of Business Mailing Address
127 20TH AVENUE N. 127 20TH AVENUE N.
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
e T R A WHRI
757 2o Mue A | B '
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘{04)
) to City & State 4, FEI Number Applied For
6?:" %&65&/@6/ ’_% : 61-1458847 Not Applicable
Z-% 57& 4/‘ éaﬁl;z-_ 14 zwn Country ) 5. Cerlificate of Status Desired O gese'ggu?iss‘;ﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. _ Name - - -
TQFQ%QNA\I;ERQEEKNA Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704
City F L Zip Code

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

SIGNATURE

Signature, lvped o pimied nama o regisiered agent and Lite  apphcable. (NCTE: Regisiared Agent signature ragquired when reinstaling) DATE
FILE NOWH1- T
=« After:May 1, 2005 Fee
\ake Check Payab jrid:

Sy

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

st

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

TITLE P T Delete TITLE [C] change 3 Addition
NAME HAGAMAN, FRANK A NAME

STREET ADDRESS | 127 20TH AVENUE N. STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33704 CITY-51-2IP

TITLE VP 3 Delete THTLE [ Change ] Addition
NAME HAGAMAN, GAY NAME

STREET ADDRESS (127 20TH AVE. N. STREET ADDRESS

CTY-S1-21P SAINT PETERSBURG FL 33704 CITY-ST-2P

TITLE [ Delets TILE [ change [ Addition
MWAME — T T NAME T T - - - - -7 .
STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-ZP

TTLE [ Deleta TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-si-op CTY-ST-7IP

TITLE D Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-$T.21P CITY-ST-7P

12. { hereby certify that the information supplised with this filing does not gualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1hpé repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anyaddress, with all other like erfpowered.

SIGNATURE: ' HR— é/“//é;%ﬁ( Y2 V-BZ TS0

L SIGNARURE AND TYPED OR PRINTED NAME OF 9?‘5‘ OFFICER OR DIRECTOR Date Daytrne Phona #




