i FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000154170 04-22-2005 90282 009 ***150.00
1. Entity Name
D.A.D. HATFIELD, INC.
Principal Pace of Business Mailing Addrass
12304 CORONADO DRIVE 12304 CORONADO DRIVE 20 04 1 8 9 3
SPRING HILL, FL 34609 SPRING HILL, FL 34609
e s A0 O G
Suite, Apl. #, etc. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/63)
Cily & State City & State 4. FEINumber Applied For
2Z0-0% 200 Y P Nat Applicable
Zip Country 4 Country 5. Cerficate of Status Desired (] gg;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - E [— - [E — —--] Name— B i - -
HATFIELD, DANNY
12304 CORONADO DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
SPRING HILL, FL 34609
City FL | Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations ¢f ragistered agent. .

SIGNATURE

Signatura, typed o panted name of registered agent and titke it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i -FILE NOWIlI FEE _lIS S150-0b . 9. Election Carnpaign ﬁnancing SS-DO May Be : .
After May 1' 2005 Fee will be $550.00 Trusk Fund Conml:}utnon. O Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 1t
TILE PSD EN ] Detete NLE {3 Change ] Adgition
NAME HATFIELD, DANNY NAME
SIREET ADDRESS | 12304 CORONADO DRIVE STREET ADDRESS
CiTY-51-28 SPRING HILL, FL 34609 CITY-Si-2P
TLE O Detete TMLE [ Change [ Audition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Ciry-ST-21F CITY-53-7P
TINLE ™ peiete TITLE [ change [ Addition
NAME NAME
STREET ADORESS . } STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TILE ] Delete TITLE [ Crange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21p
TILE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-zp
IILE ' 3 petete MLE [ Change [ Addition
NAME N NAME g
STREET ADDRESS -STREET ADDRESS R
CW-SIR, sr|oy = mt g voemiie . 0 frage 1 ) CITY-S5-2P

12, | hereby derlify that the information Supplied with this filing does not qualify for the exemption statad in'Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or lernental repori is true and accurate and that my signature shall have the same legal ellec! as it made under calh: that 1 am an oflicer or director
of {he corporalicn or the receiler or trustes empowared 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 attachmeny with an aqdfess. alt other like empowered. o o .
- -

SIGNATURE; > dliafos y27-8d-§323

Q/ SIGNATURE AMD TYFED OR Wus OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone ¥

o



