FILED
2005 FOR PROFIT CORPORATION \ar 21, 2005 8:00 am

'ANNUAL REPORT (AQR}) -

DOCUMENT # P04000084006 ~ = Secretary of State
1. Entity Name ~ (02-23-2005 90069 045 ***150.00
HATCH ASSOCIATES, INC.
Print_:ipa_l Placo of Businoss Mailing Addross
1 BSE-SW-MUNIACKCOVE bbUUbLJIIV
PORT-ET-LUCIEEL-34086
ErE R s AT
28955 Hhblecreek Dr. 26935 Rebblecreek Oy
Suite, Apt. #, etc. Suite, Apt #, etc. . 18t IA_OORE CR2E034 (1W1
ity & State ity & Staw 4, FElnumbaer Applied For
Bonita S?\ ings Fl | &Zon doSpcvags Pl | 55 — 3174233 Not Applcabla
i C ’ Zi Country. - R 7
ﬁ",’«_H 25 ﬂee —gq 135 i‘:"ee_ 5. Cortficae of Status Desied [ gmw
6. Mams and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
r— = uwe —- Name - - - - == - - .- s
gaAgT gw L%ﬁ JACK COVE . Streat Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34986
h Ciy ] ‘ FL I Zip Code

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

SIGNATURE

Sorei s, typed o prived nacw of d anc Lpa o [NOTE, Regetiaiad AQent SNl Gurdd when mrdising) DATE

9. Election Campeign Financing  $5.00 may Be
Trust Fund Conwribution. [ Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ osete TILE - Ol change [ Addition
HATCH, TOM ) NAME
839 SW MUNJACK COVE STREET ADDRESS
crv-si-2¢ [PORT ST. LUCIE FL 34986 CITY-S1-2P
IE - O petsa THLE DO change [ Addition
NAME RAME
STREE| ADDRESS STREEF ADORESS
orv-si-zp oy
HiLE 7 et TME Ccnangs [ audition
RAME ; NAME )

" STREET ADDAESS _ “B STEETADDRESS [T e e T s i e
LITY-59-2P. - - ae- U I~ X - .- o - e . .
L . 3 osete BILE [Jchange [ Addition
NAME NAME -

STREE! ADDAESS STREET ADDRESS

CFY-S1-2P , o si- 1P

e O Delets IE D change [ Adaition
NAME PAME

STREET ADORESS STREET ADDRESS

Qry-si-ae CyY-S-2P

me 3 Delete nne O Cmange [T Acdiion
HAME HAME

STREET AODRESS STREE} ADORESS

ary-s1-ap ny-s1-z®

12. | hereby certly that the information suppfiad with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)), Florida Statues. | further certify thal the information
indicated on this rapoft of supplemental report is trua and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or rustae empawered 10 exacuts this repart as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aitachmen! with an address, with all othar like pmpowared.
- f - --\ ’
SIGNATURE: G—%‘/‘- 6:4 c;? {mﬁ‘ OS Ve
1]

SIGMATURE AND TYPED OR PRINTED NAME OF SIOMHG DFFACER OR DIRECTOR N Conima Prone v




