2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 07, 2005 8:00 am
DOCUMENT #,P03000145368 ’ .
" Eniytame Secretary of State
DAVID R. HAGER CONSTRUCTION, INC. 02-07-2005 90046 048 ***150.00
Principal Place of Business Maiting Address
1323 HAWAI AVENUE - 1323 HAWAII AVENUE
PALM HARBCR FL 34683 PALM HARBOR FL 34683 .
Suite, AD(. #, oiC. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
Yo- 0f¥5 357 Not Applicable
b Country ap Country 5. Certficate of Status Dosired [ $8+73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name
T?Z%ESA?V%\I’II[A\?ENUE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683

City FL Zip Code

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

SIGNATURE

Segnatwe, lyped o printed name of regislerad agent and tle d apphcable. {NOTE Registeted Agenl Signatute lequired when einsiating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 1t
TILE P [ Delate TILE [J Change [ Addition
NAME HAGER, DAVID R NAME
STREET ADDRESS | 1323 HAWAII AVENUE STREET ADDRESS
CNY-ST-2P PALM HARBOR FL 34683 CiTY-51-2P
THLE VP O Delete TILE [CJ thange  [] Addition
HAME HAGER, CELETA A NAME
STREET ADDRESS | 1323 HAWAII AVENUE STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 CITY-ST-2IP
TLE _ —w Opaete - TLE - [0 Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
s O petste TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIlY-si-2p
TITLE . ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CNY-sI-7ip
TITLE 1 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUY-ST1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutss. | 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 ar trustee empowered 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 atfachment with an addrgss, with all other like empowered.
SIGNATURE: _ﬁ//%%/ o HAAFER [~20-08 g7 ¥ 2735 |

SIGNATURE AND TY? QR PRINTED NAME OF SIGNING OFFICER DﬂDIRECTOR Date Daytrme Phona ¥

7




