FILED
2005 FOR FIT CORPO
__.,A,!{:ESAL REPOL'JRTRAT“:'N B - __Feb 01,2005 08:00 AM

Secretary of State

DOCUMENT # P#%000000384
1. Entity Name o
HAGERTY CUSTOM HOMES, INC.
Principat Mlace of é;.:siness ‘£ . - T" - “jri.dail‘rng Address )
1005 W. BLOOMINGDALE AVE 1005 W. BLOOMINGDALE AVE
BRANDON, FL 23511 1S BRANDON, FL 33511 18
01242005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE lN TH'S SPACE 4, FE) Number . Appli-e‘z Fé:r
20-0525954 Not Applicable
______ 5. Certificate of Status Desired ,m $8.75 Additionar

Fea Required
—_— e — -4

| 6. _!;Lamg and Address of Current Registere qen ‘
HAGERTY, ROBERT M

1005 W. BLOOMINGDALE AVE . . — ‘ﬁDO NOT WRITE
BRANDON, FL. 33511 lN THIS SPACE

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

SIGNATURE - : R .

Signotire, lypec;or utihmd f;c Gfreuiﬁlm.ed.e;nt and fitle || applicable, (NOTE, Fegislered Agant sfnnalureéu-quirad when reinstaing) ) _A ,.' w - DATE |
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing " $5.00 MayBe
After May 4, 2005 Feo will be $550.00 Truet Fund Contribution. O addedto Fees
10. . OrFceesampoRecols . o Lk ONOoNea T
TLE P g e el
NAME HAGERTY, ROBERT M Q2 A2/ 00001 1007 158, 7
STREET ADDRESS | 1005 W. BLOOMINGDALE AVE
CrY-§T-ZP | BRANDON, FL 33511 . i
TITLE TREA .
NAME HAGERTY, ROBERT M
STREET ADDRESS | 1005 W. BLOOMINGDALE AVE
GiTy-8T-2IP BRANDON, FL 33511 . o me — - . - - —-
une SEC -
NAME HAGERTY, ROBERT M —
STREET ADDRESS | 1005 W, BLODMINGDALE AVE .
anv-st2e | BRANDON, FL 33511 g . —..DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITy-S1-2IP _ o . - s
TITLE
NAME
STREET ADDRESS
CHTY-§Y- 2P -
TITLE
HANME
STAEET ADORESS
GITY-5T-2P i - o ] T

12. | hereby certify that ihe 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 signature shall have the same legal effect as if made under aath; that | am an officer or directos
of ihe corporation or ine receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appaass In Block 10 or Block 11 if

changed, or on an attachment with.an address, with all other like empowered. .
SIGNATURE: ~M > | /Aw/bsf 5/3-21%- 247
. Cals j .

STGN;TUHE AND TYPED QR #R!NTED MAME OF SIGNING BFFICER OR pIlECTOR Daytime Phona #

L




