2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOGUMENT # P03000147712

1. Entity Name
JiM HAFKE PLUMBING, INC.

Apr 11,2005 08:00 AM
Secretary of State

Malling Address
1811 ENGLEWOOD ROAD

. ¥205 o
- EMGLEWOOD FL 34223

Principal Place of Busingss
1811 ENGLEWQOCD ROAD
#205

0
ENGLEWCOD FL 34223 -

T

2. Principal Placa of Busginass

3. Mailing Address

Suite, A'p:, ¥, elc.

Suite, Apt ¥, elc.

1st MOORE CH2E034 (10/04)
City 8 State = iy & 5 — - 2 FEl Nombar Apphod For
—_— - 20-0438217 Not Applicable
Zip Country Zip 0O $8.75 Additionat

Fee Required

~ J Country

L 5. Coertificate of Status Desired

6. Name and Address of Current Registered Agant

7. Name and Address of New Registerad Agent

HAFKE, JIM

1811 ENGLEWOOD ROAD
#205

ENGLEWOOD FL 34223

R S,

Name

Street Address (P.O, Box Numbper is Not Acceptable)

Cily

FL

Zip Code

the obligations of registered agent.

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

- SIGNATURE

Swgnaly, Mnﬁdq a‘ﬂnmd nome d ragvsﬁexeﬁ agem and

e ¥ apphegble

{NOY; 'Ragisla:ed Agem signatura reaured when re:nstabng} DATE

T

FILE NOW'H FEE IS $1 5_0.(_)0 .
After May 1, 2005 Fee Will Be $550.00

8, Eleclion Campaign Financing
Trust Fund Contribution,  [7}

$5.00 May Be
Added {o Feas

Make Check Payable to Florida Departmantf State o

S OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 70 OFEICERS AND DIRECTORS 1N 11

of the corporation or the rece,
changed, or o an attachmeny

SIGNATURE:

h an address, with all other like

10. I 11.

TILE P ] Delets BHE T Change ] Addition

NAME HAFKE, JiM HARE

STREET ADORESS | 1811 ENGLEWOOD ROAD #205 STREET ADDRESS

ciry- 8i- 29 ENGLEWOOD FL 34233 CIY-37-2F . )

TILE [ betste Wt Ccnange ] Additien

e 04/ 110501 12008 150,00

RIRETT ADDRESS STREET ACDRESS - .

CITY-51-2IP . Y 51-1F

IMLE D Delete Tl DY change [ Addition

HAME NAME

STREFT ADDRLSS SIREET ANDRESS

CiTY-ST-2P _ Cy-slp _

Hite ] Delets NILE [ Change T Acdition

NAME HAME

SIACET ADDRISS STRCETADDRESS

G- s1-2Ip L Gy S0 2t .

TITLE 3 Delets Ik {7 Change [\ addition

MAME MAKE

STREET ADBRESS SIREE] ADDRFSS

cITY §7-Zip -~ Clly-5i-AF

s O pejete e [ change [T Addition

NAME NAME

SIREET ADDRLSS STRe 1 ADDRESS

CITY-57-7iF = QuIY-51-2P

12. | hereby certify that the information supplred with this fh does not qualify fordhe exemption stated in Section 119.07(3)i), Florida Statutes. | further cerufy that the information
indicated on this report ar supblameantal report is true and accurate ankl thal iy signature shalt have the same legal effect as if made under oath; that | arn an officer or director

of trustee smpowered lo execute thisfrepor
mpclvared

4 required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 1 if

2

S

N - : . . : = . o
ANI TYPED GR PRINTED NAME OF s:cmN&o;H‘czn E DIAECTOR Daie Dayima Prons # N




