2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P34011

1. Entity Name

GEORGE HACKNEY, INC.,

Principal Place of Business

3690 JUNIPER CREEK RD
QUINCY FL 32351

Mailing Address

PO BOX 160
GREENSBORC FL 32330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt.

t. #, etc.

FLED
04 APR 15 £

K 3;?

|

I

|

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applieg For
58-1882476 Not Applicabte
’ Zp Ceuntry Zp Country 5. Certificate of Status Desired O $875 ﬁ}ddilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HACKNEY, GEORGE
1020 DOGWOOD DR
- QUINCY FL 32351

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obfigations of registered agent.

-

SIGNATURE

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 Floriga.

tam familiar with, and accept

Signate. yped o prnted name of regstered agent and fitle if applicable

{NOTE: Registered Agent sigraiure regured when reinstating)

DATE

9.

Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE cor [ pelete TITLE [ change [ Addition
NAME HACKNEY, GEORGE NAME SR 5' e el o Lo

STREET ADDRESS | 1020 DOGWOOD DR STREET ACDAESS RN~ O53--001 #2300, 00
LITY-S1-21P QUINCY FL CITY-51- 2P

TIME vD [ petete TITLE ] Charge [ Addition
NAME MARION, JOE B. NAME

STREET ADDRESS | 705 LASLEY RD. STREET ADDRESS

CITY-ST-ZIP LEWISVILLE NC CITY-ST-2IP

TITLE STD 3 nelete TIMLE [Cichange  [J Addition
HAME HACKNEY, JULIANE N- - .- NAME —_-

STREET ADDRESS | 1020 DOGWOOD DR STREET ADDRESS

CITY-ST-21P QUINCY FL CITY-ST-2IP

TILE 3 pelete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ty -ST-2IP CITY-ST-2IP

THiE {C] pefete TNLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TITLE O petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF /) CITY-ST- 7P

changed, or on an attaclfment with an address, fwi

SIGNATURE:

12. | hereby certify that the frfgtmation supplied with this filing doas net qualify for
indicated on this report prsupplemeantal report is trpe and accurate and that my signature shall have the same legal effect ‘ag if mage under oath; that | am an officer or director
of the carporation or thelrgceiver or lrustee empo

3

the exempticn stated in Section 118.07{3)())

24]pg

), Florida Statutes. | furiher certify that the information

red o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
atl othef like empowerad.

0 Y4 - Gl

sucm'runehnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Date v

Daytime Phona #




