» FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P040001 34043 04-01-2005 90014 045 ***150.00
1. Entity Name
HAVSUM, INC. ~ -
Principat Place of Business Maifing Address
4415 HIGHWAY 92 W. 4415 HIGHWAY 92 W.
PLANT CITY, FL 33567 PLANT CITY, FL 33567
AEEEEE g OO ECAR T
3TF_ (Lol by e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
/
City & State Clty 4, FE! Number £L~1Applled For
/ (// ¢ ,%/ Not Applicable
2p 7 7| Country le‘_“ =" Country =~ " sT =~ Tt $8.75 additonat T 7
3 3 (S 7% <. ,d 5. Certificate of Status Desired O gee Req l‘:?:dm"""r
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Nama

JACQUETTE, MARC
3812 CREEK WAY COURT Straet Address (P.0. Box Number is Nat Accapiable)

PLANT CITY, FL 33563

Cly FL I Zip 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 famifizr with, and accept
the obligations of registered agent.

SIGNATURE
8, typed of printsd name of registanea agent and itia 4 apphcable. (NCTE: Regpstorad AQan sigrature required whon reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 uay e
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me EE e 74 O Detete THLE [ Change 3 Addition
NAME PP 7 P g e, NAME
STRETACORESS § " 2, C.Z.:’C/E, L CLT STREET ADDRESS
oS [Pl 2, /—m 23523 - f crv-sr-op
TILE ) Detete TITLE COchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY§T-2P _ CIFY-ST-ZP o _ _
THLE 7 Detate TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS | - STREET ADDRESS
QIY-ST-7P CIFY-ST-1P
TILE 7 etete TmE [ change 7] Additien
NAME . RAME
STREET ADDRESS | © STREET ADDRESS
CITY-5T-2P anv-st-zp
TITLE (1 Delete me Clcrnge  £7] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§1-2P
THLE [ Delete TITLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-St-7p CITY-ST-2IP

12. | hereby certify that the 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
Indieatéd on this report of supplemental report is trus and accurate and that my signaturé shall have the same legal effect as if made under vath; that | am an officer ot director
of the corporation of the receiver or trustee empowered tg.exacuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, er Jike empowered.




