FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000124463 03-23-2005 90055 044 ***150.00
1. Enlity Nama- * * - ‘ -
TODD HAGUE! P.A. -
e Ty [
Principal Place of Business . .- Mailing Address, . . s I L . 5 00 3020 7
882 WESTCHESTER DRIVE : 882 WESTCHESTER DRIVE O P
DELAND, FL 32724 US DELAND, FL 32724  US ) o ) .
s S VX0
Suite, Apt. #, etc. Suite, Apt, #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Q0= 55QG 59 Not Applicable
“p Country Zp Country 5. Cenificate of Status Desired [ gg;’?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HAGUE, TODD
882 WESTCHESTER DRIVE Street Addrass (P.Q. Box Number is Not Acceptable)
DELAND, FL 32724
City FL l Zip Code

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

SIGNATURE
Sigrature, typed or pentad name of regrstasred agant and tite if applicabla (NOTE: flagistarad Agent signatund raguded when roinstating} DATE

: ’ . FILE Noﬁlll FEE IS $150.00 | 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Feo will be $550.00 | .. TrustFund Contribution. O  AddedtoFass
10. . OFFICERS AND DIRECTORS 11. c - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L 3 Delete TIME ’ [ Change ] Addition
whae {7 " ' HAGUE, TODD NAME
STREET ADDRESS | 832 WESTCHESTER DRIVE STREET ADDRESS
cmy-sr-zp ') DELAND, FL 32724 CilY-ST-2P i
NILE VP O pelete e [ Change (7 Addition
NAME SWITALA, THOMAS J HAME
STREET ADDRESS | 832 WESTCHESTER DRIVE STREET ADORESS
CITY-53-21P DELAND, FL 32724 CITY-ST- 7P
TNE . J betete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P N @ cnv-st-zp —-—
THLE [ pelete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-ST-2P
TME 7 Delele TINE [ change  [J Addition
HAME NAME
STREEY ADORESS' STREET ADDRESS
ory-sT-zp cITY-5T-2P
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P° Cy-s1-zp

12. ! hereby certifh( that the infarmation supplied with this ﬁling does not qualify or the exemption stated in Section 118.07(3)(i), Figrida Statutes. | lurther certity that the information
indicatad on this report or gipplemental repart is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
of the corporation or tha rpbeivgr of trusted afnpowered to exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Black 10 or Bleck 11 if
changed, or on an atta itljan addregs, with all other iike empowered.

SIGNATURE: PA. 3/20/ 05

Pnﬁn NAME Tr SIGNING OFFICER OR DIRECTOR L pay Daytime Phone #

U




