2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am
DOCUMENT # P04000004220 ' Secretary of State

1. Entity Name
02-21-2005 90082 033 ***150.00
HASTINGS & COMPANY, INC.

Principal Place of Business Mailing Address
123 E. CONNECTICUT ST. 123 E. CONNECTICUT ST. LUU LRV
EgGEWATER FL 32132 EDGEWATER FL 32132
v;
/ a'z 5 \ (/J:;g\.," G—\A:{’_ '

- 14 ~—
Suite, Apt. #, eic. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)

City 5. Stage Ci t7le- 4. FEI Number Applied For
Not Applicable

Zip d [COU?K A %n,z I 3 l Country é L -y Es Certificate of Status Desired ~ {J Ei'zesc‘ﬁ’:gb"a'
ra . '

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - - - Name — T 7T ° - - T T
:1538 -En'\(l:%sr\’l SECE:}[{E:BT ST, Steet Address (P.Q. Box Number is No§Acceptable) Q
EDGEWATER FL 32132 A )' S A O
City L FL Zip Code

8. The abave named entity submits this statement for the purpose‘_b!‘changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. Bl

SIGNATURE

Signaturs, yped o punted nama ol registered agent and kile if apphcabie [NOTE. Ragisterec Agant signature 1equited when reirstaling) DATE

9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

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

TILE D, P O Delete THILE [dChenge [ Addition
NAME HASTINGS, STEVED NAME
STREET ADDRESS 123 E. CONNECTICUT ST. STREEY ADORESS
CIry-57-21P EDGEWATER FL 32132 CITY-ST-2P
TIILE [T oelste Tne ) (I Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
© Y- ST-21p CITY-ST-ZP
N () 1 S —— [Z].Detete - TITLE - - . .-[[)-Changs [ Addition
NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P ITY-ST-ZP
TLE ) 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P : CITY-S7-2P
TiTLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P

12. | hergby ceru‘z that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this rgpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with gn address, with alt other like e 4

SIGNATURE:




