2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 19, 2005 8:00 am

DOCUMENT # P04000142568

1. Entity Name

HAVCO, INC.

Secretary of State

05-19-2005 90044 030 ***155.00

Principal Place of Business

819 HERON ROAD
WINTER HAVEN, FL. 33884

Mailing Address

819 HERON ROAD
WINTER HAVEN, FL 33834

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05142005 Chg-P CR2E034 (10/03)
City & State Cily & State FE| Number Appliec For
6IN 27-0io 7666 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
HAVICE, CRAIG
819 HERON ROAD Street Kaq«g@s (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884 i
* 'l\‘
Cit ~ Zip Code
y - FL =
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, In.the State of Florida. 1 am familiar with, and accept
the obligations of registered agemt. .
SIGNATURE
Signature, typed or prnted neme of reg gent and tte i (NOTE: R Aot requaext wh DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Foos corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11
THE D O3 oelete uits O Change [ Adcition
NAME HAVICE, CRAIG NAME
STREETADURESS | 819 HERON ROAD STREET ADDRESS
CiY-S1-2P WINTER HAVEN, FL 33884 CITY-§1-2P .
TNE 1 Detete TME [0 Change [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2P CY-§7-2P
TmE 1 petete TTE [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CaTY-§1-2P -
TME - 7 Delete TME [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TME {1 Detete WILE [Jctange (] Addition
NANEE NAME
STREET ADDRESS STREET ADORESS
CY-ST-7P CyY-57-2P
TTLE O cetete TLE [ change [ Adcition
MAME NAME
STREFT ADDRESS STREET ADORESS
CITY-S7-2P CY-51-2P

f2. [hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation of the recek
changad, or on an attachment

SIGNATURE:

h an addre;

Of lrustee empowerad to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11if

with all ather like empowered.

5»}4&35( 863287 4313

SIGNATURE AND

IGNING OFACER OR DIRECTOR

Daytme Prhone #




