2005

- -

ANNUAL REPORT (A2). ,

FOR PROFIT CORPORATION

FILED
May 12, 2005 8:00 am

DOCUMENT # P04000155892

1. Entity Name
HAUGABCOK, INC.

Secretary of State

04-12-2005 90142 034 ***150.00

Mailing Address

P.O. BOX 1074
Eg. PIERCE FL. 34954

Principal Place of Business

P.0. BOX 1074
UFTS. PIERCE FL 34954

A0 O W D

2. Principal Place of Business 3. Maiking Address
Suite. Apt. 4. atc. Suita, ApL #. elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. D—- l 8 6553 D Not Applicable
Zip Couniry Zp Country ; ; $8.75 acditional
- 5. Certificate of Status Desired [ Foe Raquired
6. Name and Address of Curreit Registered Agent 7. Name and Address of New Registered Agent
g = Nams A -

! - = N =
;‘é}lléG:\?Eo?lK’ ALICE Z - - Street Addrass (P.0. Box Number is Not Acceptable) -
FT.,PIERCE FL 34947

}. .
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or ragisterad agent, or both, in the State of Florida: | am familiar with, and accept

Sonature. yoed o prnted neme o regmsisred sgent and e € anphcsble

{NOTE Degmised AGEn SOnature recaied whan W nsiing)

DATE

9. Election Campaign Financing $5.00 MayBe
5 Trust Fund Contribution. [ added 1o Fees
: &g
OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
3 1 coets e Clchange ] Addition
NAME HAUGABOOK, ERVIN JR. HAME
STREEL ADORESS | 2513 AVE H STREET ADDRESS
CITY-ST-7P FT. PIERCE FL 34947 ory-si-ap
TTLE vP O pelete TLE Jchange [ Addition
FRAME HAUGARBOOK, ALICE Z RAME
STREE? ADDRESS | 2613 AVE H SIREEY ADIRESS
ory-51-2F (FT.PEERCE FL 34947 CTY-ST-2P
TTLE ~ -—- o= == - [].Dalste TME e - —~ — — = a{z].Change ._{] Addition. |
NAME NAME
SIREET ADORESS | e — SIREET ADDRESS — - - . —
Ciry- St.2ip ) - aly-s51-2p
e O oetete e [Gehange (7 Adddion
NAME NAME
SIREET ADDRLSS STREE ADORESS
Cliy-5T-bp CIFY-S1- 4P
DILE ) Detets TILE [ change  [T1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY- SE- 7P
g ] Deleta e Clchange  [] Aadition
NAME MAME
STREET ADDRESS STREET ADQRESS
CiTy-57-2P CTY-ST- 2P
12 | hereby cetily that the information supplied with this filing does not guality for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the recaiver or Trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an address, with all okher like emp red,
SIGNATURE: Y503  (772)525-G677 (
T % OFFICEA O DIRECTOR Cats Dayume Prons &




