2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000116429

1. Enity Name

DENNIS HAGER, INC.

05-02-2005 90541 035 ***150.00

Principal Place of Business Mailing Address JUUg b' b' z U
4700 CLYDE LANE 4700 CLYDE LANE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
e v AR ACA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FE} Number Applied For

, O"KO‘/SS‘/ Not Applicable
Zp Country i Country 5. Certificate of Status Desired | fese-gesq;rdecgﬁmal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAGER, DENNIS
4700 CLYDE LANE
TITUSVILLE, FL. 32780

Street Address (P.O. Box Number is Not Acceptable}

City

FL : 2ip Code

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

the obligations of registered agent. -

S1IGNATURE
Signatue, typed of praved nams of regasensd spent and title £ applicable. (NOTE: Regustéred Agent nalure radprsd whr revistaing) DATE
" FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [Z  Added toFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - | D £ Delete TME {Fcrange  F73 Adeition
NAME A HAGER, DENNIS NAME
STREET ADDRESS | 4700 CLYDE LANE STREET ADDRESS
Gry-S§1-27P TITUSVILLE, FL 32780 CITY-ST-2P
TIILE D 3 celete TITLE [CIchange  £773 Agdition
HAME HAGER, BETH NAME
STREET ADDRESS | 4700 CLYDE LANE STREET ADDAESS
ciTyY-$1-0P TITUSVILLE, FL 32780 CITY-ST- 2P
TITLE D £ Delete TILE i crange {3 Aodition
HAME DYSON, RICHARD HAME
STREET ADDRESS { 4540 S WASHINGTON AVE STREET ADDRESS
Cry-ST-0F TITUSVILLE, FL 32780 CITY-S7-29
TITLE D - 3 oelee TME [J Change [ Adaition
NAME ALMODOVAR, RUDCLFO NAME
STREET ADDRESS | 5380 SANDRA DR STREET ADDRESS
civy-g7-29 TITUSVILLE, FL 32780 CiTY-ST-2P
TILE £ Delete e [JChange [ Adoition
NAME MAME
STREET ADDRESS STREET ADDRESS
Coly-ST-2P CITY-ST-2P
TITLE 3 Detete TILE [ Change .3 Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P CITY-ST-2iF

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119‘0753){0, Fiarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal &
of the corporation or the receiver or rusm empowereditogxecute this report as required by Chapter 607, Florida Statutes: and that my name appeass in Block 10 or Block 11 if

changed, or on an attachment with g pfl pther like empowered.

SIGNATURE:

fect as it made under oath; that | am an olficer or director

asfos




