' 2005 FOR PROFIT CORPORATION , FILED

_ANNUAL REPORT . .. Mar 23, 2005 08:00 AM
DOCUMENT # P93000074552 Secretary of State

1. Entity Nams —
HAUSINGER & ASSOCIATES, INC.

Principal Place of Bugingss o - Mailing Address
1407 18TH AVE DREAST ~ i P.0. BOX 559
PALMETTO, FL 34221 US PARRISH, FL 34219

SR

02282005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fpies Fo
65-0444524 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Nams and Address of Current Registered Agent

T T DL RNE S BLVD. WEST DO NOT WRITE
PARRISH, FL 34219 |N TH'S SPACE

8. The above namad entity SUDMILS this statement for the purpose of changing 15 registerad office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE — -

Signatura, typed or printad tdma of registersd agant and e T applicable R L'NUTE Repistered Agent signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 may Be
I .00 ay
Afto: }.,',‘E,’ﬂ?%%;.ff. 3,]?,132 $550.00 ‘Trust Fund Contribution. O  Addedio Faes

10, ____ GFFICEFS AND DIRECTORS . T -
TILE P '
NAME HAUSINGER, JEFFREY J
STREET AGDRESS | 2001 W WILDERNESS BLVD ey
orY-ST-2P | PARRISH, FL 000 73025 _
T ST T B R B (33723055001 1~025 150,00
NANE HAUSINGER, JOANNE G
STREET ADDRESS | 2801 WILDERNESS BLVD ‘
CITY-8T-2P PARRISH, FL.
THLE ASAT - S T -
NAME HAUSINGER, JEFFREY J

STREET ADDRESS | 2901 WILDERNESS BLVD.
CITY-S]Q?P PARRISH, FL DO NOT WRITE

iy ” IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Zip

TITLE

NAME

STREET ADDRESS
CITy-§7-2P

TIME
HAME
STREET ADDRESS

CiTY-8T-ZiF l

12. | hereby certify that the information suppﬁéa_Wﬂh this fr'ling doss nat qualify far the examption stated in Section 119.075[3)&). Floriga Statutes. | further certify that fhe information
indicatad on this report or supplemental regort is Tue and agourate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer ar director
eiver or trustee empowered {0 #Recute this report as required by Chapter 807, Florlda Statytes; and that my name appears in Block 10 or Block 11 if

rt with an address, with all oj#r like empowered. . 3’)9« ( ‘ Og’—' q\ f/ / 7 p? ) '7& é’ }7

/ flauuun: AND TYPED ?& PRINTED NAME OF SIGNING omce?(ﬁ DIRECTOR Dals Daylime Phone &
L

af tha corporation ¢r the ¢
changed, ar on an a|

SIGNATURE:

L



